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THE CURABILITY OF CANCER OF THE 


RECTOSIGMOID AND 
RECTUM 


CHAIRMAN’S ADDRESS 


COLON, 


FRED W. RANKIN, M.D. 


LEXINGTON, KY. 


Any consideration of the ultimate results following 
extirpation of cancer of the large bowel, rectosigmoid 
and rectum which fails to take into account factors that 
influence favorably or unfavorably the number of 
survivors after a given term of years is obviously an 
incomplete one. While one may glibly assert and 
actually prove by statistics that the prognosis following 
successful eradication of cancer of the large bowel, 
rectosigmoid and rectum is more favorable than else- 
where in the alimentary tract, some reasons for these 
satisfactory end-results should follow in logical sequence. 
It is my feeling that the most important factor 
influencing prognosis in cancer of this or other locations 
is the intrinsic activity of the neoplastic cells, partic- 
ularly their ability to differentiate or not differentiate 
from the normal. That this influence is unquestionably 
affected by modifying conditions present in the majority 
of instances is, I believe, incontestable. The extrinsic 
influences, or the modifying factors, which are of grave 
importance, are such general conditions of the host as 
age, coexisting debilitating diseases, and the duration 
and direction of the growth. To these may be added 
secondary factors which are the direct result of the 
presence of malignant neoplasms, such as anemia, loss 
of weight and glandular metastasis, as well as other 
factors local to the growth, including fixation, perfora- 
tion and other local complications. 

Without going into any great detail I reiterate the 
oft repeated statement, which has become almost axio- 
matic, that the youth of an individual is an unfavorable 
factor as compared with the less active tissue barriers 
of middle life or advancing years. Young tissues so 
potent in their resistance to acute, fulminating infectious 
processes are helpless to withstand the formidable 
offense of cancer. Their vital elasticity and resilience is 
far less hostile to neoplastic invasion than that of the 
tissues of senescence. 

Some years ago, Comfort and I reviewed a series of 
cancers of the rectum in young people and found the 
prognosis hugely more unfortunate than in patients of 
the average age group. The duration of symptoms was 
shorter, the percentage of metastasis greater, the opera- 
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bility rate lower, and the percentage of ultimate satis- 
factory cures after periods of three and five years 
greatly decreased. The total good results, we estimated, 
were 50 per cent less, and the total poor ultimate results 
20 per cent more, than in a group of patients of all ages 
taken together. In other words, the malignant growths 
were more active here and of a higher grade, according 
to Broder’s index of malignancy, and consequently 
metastasized earlier and with a lethal outcome in a much 
higher percentage of cases than in the group of all age 
patients. 
DURATION 

The duration of the growth is a factor of importance, 
which is estimated with great difficulty, since persons 
do not know of the presence of a cancer until it has 
produced obstruction or a break in the mucous mem- 
brane which causes blood to appear in the stool. The 
average patient having a cancer of the colon, recto- 
sigmoid or rectum will have known of the symptoms on 
an average of ten months or more before seeking advice. 
Naturally, ample opportunity is thus afforded a rapidly 
growing, highly malignant tumor to disperse cells 
through the lymph or blood channels to distant bases, 
yet apparently this is compensated for in large measures 
by the low grade of the growth in the majority of cases: 
perhaps an explanation also of their well known 
tendency to remain local over a relatively long period 
of time. Such considerations as loss of weight, anemia 
and cachexia may be dismissed with the suggestion that 
they are either the result of a long standing malignant 
condition or distant metastasis, with the exception of a 
group of cancers of the right colon, which produce a 
profound anemia without visible loss of blood and 
without presenting any other symptoms pathognomonic 
of this location. 

SIZE 

That size of the growth has little if anything to do 
with the prognosis has been proved by observations on 
every segment of the colon. The diameters of the 
growths removed from patients who obtained five year 
surgical cures averaged up to the same figure as those 
obtained from the patients who died of recurrence. The 
probable explanation lies perhaps in the fact that the 
highly malignant tumors metastasize early when the 
parent growth is still small, while the less malignant 
cancers sometimes assume huge proportions before dis- 
semination to the lymphatics begins. From the prac- 
tical standpoint of operability, one sometimes resects 
large growths, which are frequently considered border- 
line cases because of their fixation, only to find no 
glandular involvement and to be rewarded by a satis- 
factory ultimate result. Such types are more likely to be 
discovered among right colonic cancérs than those of the 
left side, because growths in the right half are usually 
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large, ulcerating, infected, and frequently more or less 
fixed from inflammatory adhesions rather than from 
direct extension of the malignant process. Actually, 
cancers of the cecum and ascending colon are the 
largest of all the growths found in the colon, whereas 
those in the sigmoid are the smallest ; yet it is statistically 
shown that left colonic lesions are somewhat poorer of 
prognosis than are tumors of the right half. 


Tas_eE 1.—I/ncidence of Glandular Involvement 


EN Bo donna ckebdecesen Gus sanwenesttaseeenes 27 per cent 


SEED hs cenksin aeons Dab 66a kabaean aun anaes 35 per cent 
SEE Ei Sou caved Goes tee eee Roa mek aewnk 50 per cent 
SEE is. 6s'0ns4500504-048sS1aSdd VES S SS Sede eS 56 per cent 


DIRECTION OF GROWTH 

One point which I feel has not been sufficiently 
emphasized in the past and which I believe is of 
considerable importance from the standpoint of prog- 
nosis is the direction of the growth. Whenever cancer 
of the large bowel, rectosigmoid or rectum—and all are 
adenocarcinomas—takes on the appearance of a polypoid 
or adenoid-like growth and pouches into the lumen of 
the bowel, one finds a malignant condition of low or 
average grade and little or no nodal involvement. On 
the other hand, when the growth is a punched-out ulcer 
with a large active base penetrating toward the serosal 
coat of the bowel, one is more likely to find a higher 
grade of malignancy and a larger percentage of nodal 
involvement. 

In a study of a series of cases of cancer of the colon 
excluding the rectum, Olson and I found that the per- 
centage of five year cures in growths which projected 
intraluminally was 62 per cent, against 41 per cent for 
growths that extended toward the serosa. 


MATERIAL STUDIED 

The material for this study on the curability of cancer 
of the large bowel, rectosigmoid and rectum consisted 
of 753 cases which were closed at the end of operation 
with a hopeful prognosis and either have resulted in 
survival over a period of five years without recurrence 
or have ended fatally of recurrence. The series ranges 
from patients who had recurrences-and died a few 
months after surgery to patients who are now living 
more than twenty vears after the successful removal of 
their cancer. In every case the pathologic specimens 
were available for study. The distribution of the tumors 
is interesting to note and is of significance prognostically. 
There were 187 cases of cancer of the right colon, 266 
cases of the left colon, and 300 cases of cancer of the 
rectosigmoid and rectum. The rectosigmoid and rectal 
specimens were considered as a group and the colon 
cases arbitrarily divided into right and left halves. This 
division of the colon into two segments follows the 
natural embryologic cleavage as well as separates the 
two halves according to their type of symptomatology. 
The right half is a functional organ which develops with 
the small bowel and likewise has an absorptive duty ; 
here the symptoms are physiologic disturbances. The 
left half of the colon, which is derived from the midgut, 
is a storehouse from the standpoint of function, and 
organic lesions in this segment produce obstructive 
phenomena. 

I think it is not only feasible but desirable to make a 
distinction between the rectosigmoid and the rectum 
for the reason that cancers in the two locations are 
different symptomatically, prognostically and from the 
standpoint of surgical offensive. 
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INTRINSIC INFLUENCE 


The second factor, namely, that of intrinsic influ: yce¢ 
or the activity of the neoplastic cell, is in my judg: jent 
the most important single influence that governs og- 
nosis. Broders has called attention to the great d. jer- 
ence in cancers the cells of which are undifferent:. eq, 
as compared with those which consist of different sted 
cells. He has provided a system of grading the di vree 
of malignancy on the basis of differentiation and has 
proved by a large series of cases that there js ay 
important ratio between this differentiation of the cells 
and the ultimate outlook after treatment. The scientific 
criteria laid down by Broders estimates the prognosis 
of cancer of the colon, rectosigmoid, rectum and ¢lse- 
where more accurately, I believe, than any «ther 
yardstick that is available. 

Given the microscopic grading of the degree oj 
malignancy in a case of cancer of the colon, rectosigmoid 
or rectum, and the information as to whether the glands 
on the specimen were or were not involved by malignant 
extension, one should be able to estimate with con- 
siderable accuracy the ultimate end-results. In this 
study it was found that the incidence of glandular 
involvement was in direct ratio to the grade of th 
malignancy as is shown in table 1. 

Unquestionably, glands are involved in cancer of the 
colon and rectum at a late date in a high percentage of 
cases, for what reason I do not know, but I believe it is 
because of the uniformly low grade of the malignancy 
in these cases as registered by Broders’ index. That 
metastasis depends on and is in direct ratio to the 
intensity of the malignant invasion is, I believe, of basic 
significance in estimating prognosis. The evidence 
shows that cases with glandular involvement and cases 
without glandular involvement follow distinct lines and 
ratios, and that the incidence of five year cures in each 
case follows a definite progression. 

Table 2 demonstrates effectively among other things 
that the high incidence of cases both with glandular 
involvement and without glandular involvement is in the 
average group, or group 2. Likewise the percentage of 
five year cures shows a direct curve, the highest five 
year cures being grade 1 without glandular involvement, 
and the lowest number of cures being grade 4 with 
glandular involvement. A grade 1 cancer without 
malignant glands has a four and one-half times better 
prognosis than a grade 4 cancer with malignant glands. 


TABLE 2.—Grading in Cases With and Without Glandular 


Involvement 
With Glandular Involvement Gradel Grade2 Grades Grade 4 
(387 Cases) 
Ss et eS sweedvaaweuse 9% 51% 28% 12% 
FIVE VOAP CULES... occ ccccccccsccce 44% 34% 13% I 
Without Glandular Involvement 
(466 Cases) 
Ns cxhicc nes ve ene eeeaaieet 16% 62% 16% 6% 
PIG FORE CUTER. 0. occ kccccinesccece 69% 56% 49% 








Table 3 shows the influence of glandular involvement 
on five year cures very strikingly. In the right colon 
are found 66 per cent of patients without nodal involve- 
ment alive at the end of five years; 56 per cent of cases 
of the left colon, and 48 per cent of the cases of the 
rectosigmoid and rectal cancers. In contrast to ths, 
the right colon showed 39 per cent five year cures wlien 
nodal involvement is present as against 29 per cent 1m 
the left colon and 20 per cent in the rectum and recto- 
sigmoid. The incidence of glandular involvement 1 
the two halves of the colon was about the same, there 
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henge a slight advantage to the left side; namely, 31 per 
cert as against 34 per cent. This is an unusual observa- 
tion, since the ultimate prognosis in the right colon is 
slic htly better than that of the left. Glandular involve- 
neut in the rectum, however, was considerably more 
frequently encountered than in either half of the large 
bowel, #6 per cent of the cases being recorded as 
showing malignant lymph nodes resected with the 
Spec men. 


rasLE 3.—Five Year Cures in Relation to Glandular 
Involvement 


With Nodal Without Nodal 
Involvement Involvement 
Right Colon 


SRS ca rascctnnuadetnedetscanoaaien 34% e 

BEGG SE GUNONe Cis chs dives decdeccocutes 39% 66% 
Left Colon ~ 

EDIRNE ccc RidaEct scan necenspeceescewecs 31% Soe 

PICO FOE Ge ao occ sede eccnévccsesesecs 29% 56% 
Rectum = 

I hs cinevaks iv ecukeurceinedee es 46% eS 

PIVO FORE CUNO ec occ ccivcccccscccevwccsee 20% 48% 





It is apparent from table 4 that there is a definite 
correlation between the grade of malignancy and the 
prognosis as concerns not only the ultimate cure but 
likewise the rapidity with which recurrence takes place. 
There is great pathologic similarity between cancers of 
the colon and the rectum so far as grading is concerned, 
and one observes that a little more than half of the 
growths in both locations fall into grade 2. 

The striking difference in the good results in the 
lower grades of malignant growths free of glandular 
involvement, as compared with the poor results obtained 
in the higher grades of malignant growths with involved 
glands, can leave no doubt as to its influence on the 
prognosis. As one reviews these tables, considering 
the relationship of glandular involvement to recurrence 
and postoperative life, and compares as in table 5 the 
five year cures in the different grades, one can scarcely 
escape the conclusion that the intensity of the malignant 
invasion is the most important factor in estimating 
prognosis, since the incidence of local glandular metas- 
tasis and distant implants as well depend directly on it. 
It seems significant, moreover, that the figures presented 
in these tables are the averages of a large group, while 
the study of the individual cases shows a considerable 
scattering from the median. What is prognostic for the 
average of a series is the dominant tendency of the 
individual case. 

CHOICE OF SURGICAL METHODS 

Methods of surgical offensive may readily be divided 
into three phases: (1) preliminary preparation: (2) 
technical maneuver; (3) postoperative care. 

The principles of adequate preliminary decompression 
and rehabilitation before exploration is undertaken may 
not be deviated from without considerable trepidation. 
It is an easily demonstrated fact that the vast majority 
of progressing neoplasms of the left colon, recto- 
sigmoid and rectum present at some time prior to their 
exploration some degree of obstruction. True, it is 
rarely an acute stenosis, and this is a happy fact for 
both patient and surgeon; but the chronic increasing 
encroachment on the bowel lumen due to an encircling 
cancer in this location, though it frequently is overcome 
in part by purgation in attempts to empty the bowel, 
produces at the same time hypertrophy, edema and 
infection not only of the colonic wall but of the peri- 
colonic tissues, which definitely influences disadvanta- 
geously attempts to eradicate it. 
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Cancers of the right colon rarely produce acute 
obstruction but, on the other hand, are profoundly 
debilitating, dehydrating, and accompanied frequently 
by a marked anemia. Consequently the primary pre- 
liminary objective should be adequate emptying of the 
bowel by medical or surgical measures with a 
complementary regimen aiming at rehabilitation. 

There are many arguments in favor of graded 
maneuvers in handling the vast majority of these cases : 
the choice of the actual operative procedure is distinctly 
different in the three locations. 

My own preference of operation in the right colon 
is a graded maneuver as a routine. I prefer an end to 
side aseptic ileocolostomy at the first stage with a 
subsequent resection at a later date. I cannot emphasize 
too strongly the desirability of the end to side 
anastomosis. To sidetrack the fecal current as com- 
pletely as possible and thus reduce the local infection 
around it is the primary object of a two stage operation. 
Not only can this be done much more satisfactorily by 
end to side operation, but the accomplishment of the 
second stage is greatly facilitated likewise. Further- 
more, one often finds a large semifixed right colonic 
cancer distinctly more mobile and resectable after 
by-passing the fecal current over a period of time. I 
would not argue that it is not perfectly good surgical 
judgment to accomplish the resection and anastomosis 
in one stage in selected cases, but I believe that all such 
operative procedures should be regularly accompanied 
by a complementary ileostomy for decompression. My 
choice of procedure in dealing with growths beyond the 
hepatic flexure is an obstructive resection after whatever 
obstruction which has been present has been completely 
and adequately removed. The obstructive resection con- 
sists of radical resection of the growth and gland bearing 
tissues in immediate juxtaposition to it without either 
the hazards of primary anastomosis or the tendency to 
recurrence in the abdominal wall that follows a Mikulicz 
operation in 12 per cent of the cases. If at exploration 
of growths in the left colon one finds edema in the bowel 
wall, inflammatory reaction around the growth, and 
evidences of prolonged stenosis, unquestionably some 
decompressive measure is indicated as a first step. For 
this, I believe, a cecostomy by the Hendon method, using 
a large Pezzar catheter and witzelizing it, is preferable. 
This permits decompression of gas and evacuation of 


TaBL_e 4.—Grading of Malignancy in Relation to Postoperative 
Length of Life 


Grade 1 Grade 2 Grade 3 Grade 4 

Right Colon 

BOG sc civccesanesnevse 16% 53% 21% 10% 

Five year cures............ 68% 60% 48% 37% 
Left Colon 

TO ec t¢cscuosssecces 13% 67% 16% 4% 

Five year cures............ 63% 51% 30% 18% 
Rectum 

Ee 13% 53% 24% 10% 

Five year cures............ 57% 44% 22% 19% 








fecal content and at the same time allows through and 
through irrigations of the bowel against the time of 
secondary resection. 

The second stage may be accomplished as an obstruc- 
tive resection, or a direct anastomosis may be employed 
if one is satisfied with the blood supply to the two ends. 
Rarely, I think, should primary anastomosis with or 
without complementary ileostomy be attempted in the 
left colon, because the blood supply is uncertain. I have 
always been content to remove colonic cancers, be they 
in the right or left segment, with a complete disregard 
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to the length of time necessary to accomplish a success- 
ful extirpation. I do not feel that one is any more 
justified in giving grave consideration to the economic 
condition of the individual suffering with a malignant 
growth of the lower gastro-intestinal tract, so far as the 
selection of operation is concerned, than he is in 
operating against surgical mortality. 

Problems of dealing with cancer of the rectosigmoid 
and rectum are many and complex. The ideal operation 


TABLE 5.—lelation of Grading to Five Year Cures 


Grade 1 Grade 2 Grade 3 Grade 4 


PUGS POAT CUTCS «0555000006000 63% 51% 31% 


has not yet been achieved because as the vast majority 
of surgeons agree the sacrifice of nature’s splendid 
sphincteric apparatus is necessary in order to accomplish 
wide removal of the growth and adjacent tissue. There 
is some difference of opinion as to this, but my own 
feeling is distinctly in accord with the principles of 
operation as laid down by Miles. While I have not been 
able to do his operation as a routine without contracting 
the horizon of operability to a point at which I con- 
sider it too narrow, I agree with his principles heartily 
and practice a resection of the rectosigmoid and rectum 
in two stages which is almost identical with his operation 
in scope and principle. By this graded maneuver, which 
consists of an exploration and a single-barreled colos- 
tomy at the first stage, I have been able to resect many 
borderline growths which would certainly have been 
inoperable in the single stage. There still remains a 
definite field for operation of colostomy and posterior 
resection as practiced by Mummery. Jones’s operation, 
which is a combined abdominoperineal resection in two 
stages, has many desirable features and his end-results 
suffer not at all in comparison with those of any other 
surgeon. The operation of segmental resection of the 
rectum with anastomosis, or the operation of amputation 
of the rectum leaving a sacral anus, may be indicated 
in a small group of carefully selected individuals. I 
have had little or no experience with either and am 
unconvinced of the desirability of employing them other 
than very occasionally. 


OPERABILITY ; MORTALITY; FIVE YEAR END-RESULTS 


Operability and operative mortality are necessarily 
closely related. Too low a mortality figure reflects a low 
operability rate. While criteria of operability must be 
variable, they unquestionably should be broad, as they 
differ with the experience, boldness and technical skill 
of the operating surgeon. A fair standard of operability, 
I think, is one which urges the removal of all growths 
which are not firmly fixed to the abdominal parietes, or 
adjacent viscera, or have not metastasized to the liver, 
or those in patients whose physiologic status is so low 
as obviously to preclude any surgical intervention. It is 
difficult not to feel that there are times when a 
resectable growth should be removed even in_ the 
presence of liver metastasis as a palliative measure 
which provides a painless demise by ridding one of an 
ulcerating, obstructing, distressing lesion at a slight 
increase in operative mortality. By making every effort 
to extend the horizon of operability rather than contract 
it, one finds the death rate mounting somewhat rather 
than receding. But is it not worth while to maintain a 


hospital mortality of around 10 per cent if, by so 
doing, more patients out of a given number are found 
alive at the end of ten years after resection ? 
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My own observations relative to operability anq 
operative mortality are drawn from the reports «f the 
colon service at the Mayo Clinic, where the materia| 
for this paper was obtained and which reports | pre. 
sented for the past six years. During these years the 
operability never ranged below 50 per cent and i: one 
year reached the highly satisfactory figure of 6S per 
cent. To maintain this operability rate has been a goal 
worth striving for, and to increase it is a hope that wil] 
probably not be realized until an earlier diagnosis jy 
colon cases is arrived at and operation is undertakey 
before complications and metastasis have taken place, 

In operating on the right colon during the past three 
years by the two stage method, I have done sixty aseptic 
ileocolostomies with four deaths, a mortality rate of 66 
per cent. The mortality rate of the left half of the colon 
is invariably a few points higher than that of the right, 
but here the figures have not within the last three years 
exceeded 10 per cent for all types of resection. [y 
obstructive resection I reported one series of twenty- 
three consecutive cases before a single casualty occurred, 
This low percentage, however, was advanced to 0.6 as 
a wider selection of cases for operation was made and 
a wider range of operability accepted. 

In operations on cancer of the rectum and _recto- 
sigmoid the mortality figures vary even more wvidel) 
than those of the colon, and one finds that the radical 
operations carry considerably higher death rates than the 
less extensive ones, such as colostomy and_ posterior 
resection, or local excision with or without colostomy. 
or sacrifice of the sphincter muscle. 

My choice has been to employ the 
abdominoperineal resection in two stages whenever 
feasible, and with increasing experience I have been able 
to apply it in approximately three fourths of the 
operable cases. In the past two years and a half | have 
done eighty-two combined abdominoperineal resections 
in two stages with eight deaths: a mortality rate of 9.2 
per cent. 

Table 6 is an epitome of the statistical data of the 
total number of living and dead and the percentage oi 
five year cures in 753 cases of cancer of the colon, recto- 
sigmoid and rectum. It establishes a high percentage oi 
cures over a long period of time in all three segments 


combined 


TABLE 6.—Kelative Percentage of Cures in Relation to 
Situation of Lesion 


Per Cent 
Total Dead Cures Cured 
PG GOIN iia io iolecis sc saecencuns 187 81 106 57.6 
APR 6 6:4:6.0's aloes 064 ben 00606 266 139 127 47.7 
eS eC er 300 186 114 s.0 
Mie dur Veswieccat tesco shuts 753 406 347 45.8 
Total Cases Grade 1 Grade2  Grade3 Graded 
aR ENR Rlcr acer ent ae 753 101 434 157 61 
RNIN 5 cea decae cur nadegua ntonae 13% 58% 21% 8% 
Five year Cures,.............ccceees 63% 51% 31% 24% 





of the large bowel. There is a noticeable decline in the 
percentage of cures as one rotates from right to left: 
the low grade right colonic cancer without glandular 
involvement showing 69 per cent, or better than two out 
of three patients alive and well at the end of five years, 
as against grade 4 cancer of the rectum with glandular 
involvement, which shows only 19 per cent alive and 
well at the end of the same time. When one considers 
that, including all grades in all segments of the lower 
portion of the alimentary tract, 46 per cent, or almost 
one out of two patients, are alive and free from recur- 
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at the end of five years and that this has been 
accomplished with an operability of from 50 to 60 per 
cent of the total group, the high curability of cancer of 
this portion of the gastro-intestinal tract seems 
established. 

s-curity Trust Building. 
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In the treatment of patients with polycythemia, in 
addition to the general measures employed it has been 
found necessary to use some agent or substance having 
the specific effect of destroying red blood cells without 
producing injury to the body as a whole. For this pur- 
pose various measures have been suggested, but at the 
present time there are only four that appear to warrant 
serious consideration; viz., irradiation, venesection, 
arsenic and phenylhydrazine. It is not our purpose in 
this paper to discuss the relative merits of these thera- 
peutic measures, the advantages of each having been 
emphasized in recent articles, but we believe with Cole,’ 
on the basis of the cases reported in the literature, that 
“results with phenylhydrazine appear to have been 
better than with other forms of treatment.” This drug 
is now being widely used despite its well known effects 
as a powerful protoplasmic poison. 

Because the therapeutic results with phenylhydrazine 
hydrochloride (C,H,.NH.NH,.HCI1) have been com- 
paratively successful, the advantages of acetylphenyl- 
hydrazine (C,H,NH.NH.COCH,) have not been 
sufficiently recognized. Partly on the basis of earlier 
experimental work with the derivatives of hydrazine 
by one of us,? which showed the former compound to 
be much less toxic than the latter, Brown and Giffen * 
considered the possibility that the acetyl substitution 
product may have therapeutic advantages. In the first 
edition of Cecil’s Textbook of Medicine, Minot,‘ in 
referring to the use of phenylhydrazine hydrochloride 
in the treatment of polycythemia, states that acetyl- 
phenylhydrazine may be less toxic and equally useful. 
In the second edition of this work, however, Minot ” 
makes no reference whatever to acetylphenylhydrazine. 
The patient employed by Bassett, Killip and McCann ° 
in their study of mineral metabolism in polycythemia 
vera was treated with acetylphenylhydrazine. The 
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authors are not aware of any other clinical studies of 
this condition in which acetylphenylhydrazine was 
employed. 

There are approximately thirty reports in the litera- 
ture attesting to the efficacy of phenylhydrazine hydro- 
chloride in the treatment of polycythemia. A smaller 
number of reports, notably those of Barta,’ Giffen and 
Conner,* McNamara and Sansum® and Gouwens,'’ 
have dealt with the untoward effects, severe and even 
fatal intoxications resulting from the use of this drug. 
Granting the possibility that with sufficient care these 
effects may have been largely avoided, it should never- 
theless be emphasized that phenylhydrazine is a 
powerful protoplasmic poison, as first shown by Hoppe- 
Seyler,’ and that even small amounts may give rise to 
symptoms of acute intoxication. 

Our preference for acetylphenylhydrazine is based 
on the following considerations: (1) It is practically as 
effective as phenylhydrazine hydrochloride in red blood 
cell destruction. (2) The dosage may be controlled 
somewhat more readily. (3) It is less toxic than phenyl- 
hydrazine hydrochloride and thus affords a_ greater 
margin of safety in cases of overdosage and in those in 
which the cumulative and delayed effects of frequently 
repeated doses constitute a prominent feature. 

This does not imply a disregard of the possibilities of 
acetylphenylhydrazine as a cellular poison. A substance 
that is so effective in blood destruction may be expected 
to have more general properties, but on the assumption 
that a compound of the type of phenylhydrazine is 
necessary in the treatment of polycythemia, it seems 
obvious that acetylphenylhydrazine possesses definite 
advantages. The action of both compounds has been 
considered in a recent study,'? as well as in several 
sarlier publications. 

Our interest in this subject from a clinical standpoint 
has been stimulated by the course of two cases in which 
continuous acetylphenylhydrazine therapy was admin- 
istered, one for a period of seven years, the other for a 
period of four and a half years: 


REPORT OF CASES 

CasE 1—L. F., a white man, aged 30, first seen, June 13, 
1919, complained chiefly of bleeding from the gums. A blood 
count showed red blood cells, 6,600,000; hemoglobin, 110 per 
cent (Sahli). He was not seen again until six and a half 
years later, Jan. 21, 1926, when he complained of dizziness, 
fulness in the head and a feeling of tightness around the heart. 
Excepting a very livid color to the skin and mucous mem- 
branes, and a moderately enlarged spleen, the physical examina- 
tion was essentially negative. Laboratory examination revealed: 
red blood cells, 7,680,000 ; hemoglobin, 114 per cent; white blood 
cells, 7,900, with a normal differential count. The blood Was- 
sermann reaction was strongly positive (it had been negative 
in 1919), 

A short course of roentgen irradiation was given over the 
long bones, but without improvement in symptoms or in reduc- 
tion of the red blood cell count. Owing to the severity of the 
symptoms, the patient was admitted to the John Sealy Hospital, 
March 7. Venesection (twice, 500 cc. each time) resulted in 
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only temporary relief as regards the patient’s sensation of 
“fulness in the head.” From March 31 until April 7, the 
patient received 0.1 Gm. of phenylhydrazine hydrochloride 
daily. This was discontinued because of severe nausea and 
epigastric discomfort. Treatment with phenylhydrazine hydro- 
chloride was resumed, May 6 (average of 0.3 Gm. weekly), 
and for several months the red blood cell count was maintained 
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Chart 1 (case 1).—Prompt return of the blood to the polycythemic 


status when treatment is discontinued. 


below 5,000,000. The patient, nevertheless, continued to com- 
plain of weakness and nausea and was unable to resume work. 
Treatment with acetylphenylhydrazine was begun, September 8, 
and has been continued ever since. This drug was easily 
tolerated and produced none of the unpleasant gastro-intestinal 
symptoms characteristic of phenylhydrazine hydrochloride. 
Within a few weeks the patient returned to work and has con- 
tinued his occupation without interruption. It was found that 
the red blood cell count could be maintained at normal by the 
administration of from 0.1 to 0.3 Gm. weekly. At present, the 
patient takes 0.1 Gm. every week or two. After the polycy- 
themia was controlled he was given antisyphilitic treatment, 
and at present the Wassermann reaction is negative. As far 
as could be ascertained, this treatment did not affect the eryth- 
rocyte count in any way. 

As a test of the therapeutic effectiveness of the acetylphenyl- 
hydrazine, the drug was discontinued after February, 1931. As 
shown in chart 1 the red blood cell count, which was 4,850,000, 
February 10, rose to 7,000,000 on April 30. It remained at this 
high level + 500,000 until June 5. The hemoglobin showed a 
corresponding increase. Even with a rising red blood cell 
count the patient did not complain of symptoms until the onset 
of warm weather in May, and it was thought advisable to ter- 
minate the experiment on June 5. During the winter of 1932 
an attempt was made to repeat the experiment, but owing to 
the advent of unusually warm weather early in the spring it 
had to be interrupted, and the treatment with acetylphenyl- 
hydrazine was resumed. During both of these experiments the 
patient was not informed of the laboratory observations. 

At present he is symptom free, the red blood cell count is 
maintained within normal limits, and the laboratory data refer- 
able to renal and hepatic function are negative. Blood chem- 
istry shows: nonprotein nitrogen, 35.3 mg.; urea, 22 mg.; uric 
acid, 4.6 mg.; creatinine, 1.35 mg.; calcium, 10.8 mg.; serum 
protein, 7.2 Gm. per hundred cubic centimeters. 

Case 2.—Miss M. G., aged 54, a librarian, came under obser- 
vation Feb. 20, 1929, because she had noted a high color of 
the skin and because her dentist had advised an examination 
on account of the dark red color of her gums. She also com- 
plained of an unusual sensation in the legs, which was described 
as a combination of weakness and a “feeling as if the circula- 
tion was not good.” 

Positive observations made on physical examination included 
a dark reddish hue to the skin and mucous membranes, dilated 
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superficial blood vessels over the malar eminences and the » se. 
an enlarged spleen palpable just below the costal margin, |, 
vascular hypertension. The blood pressure was 180 sys: jic, 
120 diastolic. The blood count was: red blood cells, 6,700 ): 
hemoglobin, 124 per cent; white blood cells, 7,650, with a = or. 
mal differential count. 

She was started on a course of acetylphenylhydrazine treat. 
ment, 0.1 Gm. daily for ten days, at the end of which time the 
red count was 5,950,000 and the hemoglobin 115 per cent. No 
treatment was given for ten days, during which time the req 
blood count remained unchanged. Another course of accty|- 
phenylhydrazine in 0.1 Gm. doses was prescribed. The patient 
was not seen during this period of treatment, and when she 
reappeared on its completion her color had changed to a salioy 
yellow, the red blood cell count was 2,030,000, the hemog! hin 
was 40 per cent, and the urine was very dark. There was no 
evidence at this time of injury of either the kidney or the liver. 
When the drug was discontinued there was rapid blood reven- 
eration, so that within a month the red count was 4,950,000 and 
the hemoglobin 90 per cent. The patient was then given 0] 
Gm. of acetylphenylhydrazine weekly. Frequent blood counts 
taken during the succeeding months showed that the red count 
was being maintained at approximately the normal level. (cca- 
sional moderate rises above normal have occurred, at which 
times the interval between doses has been shortened from seven 
to five days (chart 2). Under this plan of treatment it has 
been possible to maintain the normal erythrocyte count, and 
the symptoms originally complained of have largely subsided, 
excepting some awkwardness in the use of her feet and legs, 
The blood pressure has dropped to an average of about 150 
systolic, 90 diastolic. Analysis of the blood shows a slight 
retention of nitrogenous constituents: nonprotein nitrogen, 4() 
to 44 mg.; urea, 22 to 24 mg. The uric acid is characteristically 
somewhat high, 4.7 mg. Other values are essentially normal: 
serum protein, 7.38 Gm.; serum calcium, 11.4 mg.; blood creat- 
inine, 1.5 mg.; blood sugar, 103 mg. 

The leukocyte count, which was normal when the patient 
was first observed, now shows an intermittent tendency toward 
an elevation of the total count (not exceeding 13,000), with a 
constant relative increase in the polymorphonuclear neutrophils, 
from 90 to 94 per cent, and the presence of occasional myclo- 
cytes. This is not regarded as a result of the treatment but 
rather a manifestation of the disease. 


COMMENT 


In case 1, treatment with phenylhydrazine hydro- 
chloride was accompanied by definite toxic symptoms, 





Chart 2 (case 2).—Effect of treatment with acetylphenylhydrazine since 
1929. Gaps in the chart indicate periods when the patient was not unce! 
observation. 


chiefly referable to the gastro-intestinal tract, even 
before the red blood cell count showed any marked 
reduction. Seven years of treatment with acetylpheny!- 
hydrazine has conclusively demonstrated its effective- 
ness in the treatment of polycythemia vera, the relative 
lack of toxicity and the absence of disagreeable accom- 
panying symptoms. 
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tient 2 was inadvertently overdosed. It should be 
noted that the toxic symptoms which characterize poi- 
somug with phenylhydrazine were practically absent in 
this case of severe intoxication with acetylphenylhydra- 
vine. We believe that there is sufficient evidence in the 
literature to justify the assumption that if a similar 
error in dosage and treatment had been made with 
phenylhydrazine hydrochloride the results might have 
heer: more serious. The subsequent course of this case 
reciphasizes the satisfactory results and ease of treat- 
eit experienced over a longer period in the preceding 
case. 

DOSAGE 

In beginning treatment with acetylphenylhydrazine, 
0.1 Gm. may be given daily (by mouth in a gelatin cap- 
sule) over a period of from seven to ten days, during 
which time the red cell count should be closely 
observed. Regardless of the effect of this preliminary 
treatment on the erythrocyte count, the drug should be 
discontinued for at least two weeks, because of its 
apparent cumulative and delayed effects. After this 
interval, depending on circumstances, considerable indi- 
vidualization in treatment becomes necessary. It may 
require a second course of 0.1 Gm. doses daily for a few 
days to a week to reduce the red cell count to a nearly 
normal level. When this point has been reached, treat- 
ment should again be discontinued for from seven to 
ten days, after which it becomes necessary to determine 
the maintenance dose to be given at stated intervals. 
\Vhile, in our cases, 0.1 Gm. of acetylphenylhydrazine 
at intervals of from five to seven days was found suffi- 
cient, it should be pointed out that there are individual 
variations and that even in a given individual the main- 
tenance dose may vary somewhat from time to time. 
Provided the red blood cell count is maintained at the 
normal level and the patient is symptom free, it is obvi- 
ously desirable to give the smallest possible maintenance 
dose, consistent with these objectives, in order to avoid 
unnecessary destruction of erythrocytes and a conse- 
quent undue stimulation of the bone marrow. 

Within certain limits the symptoms in polycythemia 
are not solely dependent on the level of the red blood 
cell count, since many of the cerebral manifestations, 
as well as those in the extremities, result from periph- 
eral vascular stasis. Moderate elevation in the red 
blood cell count may be comfortably tolerated in cool 
weather, whereas in warm weather it may be asso- 
ciated with severe symptoms. This does not imply that 
a higher cell count should be permitted in moderate as 
compared with warm weather. In fact, our experience 
locally indicates that the greatest freedom from symp- 
toms obtains when the red blood cell count is consist- 
ently maintained at a normal level throughout the year. 

l'requent reference is to be found in the literature 
to the development of a tolerance to phenylhydrazine, 
and that a constantly increasing dosage may be required 
to produce the desired effect. According to a recent 
statement, this has not been Stealy’s** experience, 
although it is pointed out by this observer that at times 
his patient showed a temporary tolerance to the drug. 
Our observations are essentially similar to those of 
Stealy. Experimental studies described elsewhere '* 
have led us to the conclusion that the increased toler- 
ance 1s only apparent; it is not a property acquired by 
the organism but is inherent in the erythrocytes. Newly 
formed and immature red blood corpuscles contain a 
larger proportion of nonhemoglobin protein, and per- 
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haps because of this difference in chemical composition 
these cells seem to be more resistant than more mature 
corpuscles to the action of both phenylhydrazine and 
acetylphenylhydrazine. If sufficient intervals are allowed 
between administrations of the drug, successive doses 
produce approximately the same effect. 


CONCLUSIONS 
The experience in two cases of polycythemia vera, 
treated with acetylphenylhydrazine over periods of 
seven and four and a half years, respectively, supports 
the view that as a therapeutic agent this compound is 
superior to phenylhydrazine hydrochloride. As com- 
pared with the latter, the acetyl derivative is less toxic, 
the dosage is more easily regulated, and it provides a 
greater margin of safety in cases of overdosage or in 
the event that the cumulative and delayed effects 
become pronounced. 


2201 Avenue D. 


ABSTRACT OF DISCUSSION 


Dr. Moses Barron, Minneapolis: In the treatment of poly- 
cythemia vera, one treats symptoms and not the disease. Poly- 
cythemia can be divided into a relative and an absolute one: a 
relative, from concentration of the blood as from vomiting, 
diarrhea or excessive perspiration. Such a polycythemia must 
not be treated with phenylhydrazine. In the absolute form there 
are two conditions, designated as erythrocytosis and erythremia. 
In the former there is an increase in the red blood cells secondary 
to some cause. Such conditions may be associated with oxygen 
deficiency, as in high altitudes or chronic bronchitis; with 
sluggish circulation, as in mitral disease; with congenital pul- 
monary stenosis; with defective hemoglobin, as in cases of 
poisoning from carbon monoxide, and sometimes with hyper- 
tension. Only the true polycythemia or erythremia, which is 
similar to leukemia for the leukocytes, has to be considered here. 
It is important to remember that the essential characterictic of 
this disease is a marked increase in the blood volume. This 
increase is produced not by increase in the plasma but by an 
increase in the number of red blood cells. Therefore the destruc- 
tion of some of these cells reduces the blood volume. Some of 
the symptoms are due to the sluggish circulation resulting from 
the increased viscosity of the blood. Likewise an attempt is 
made to reduce the increased viscosity by destroying red blood 
cells. Theoretically the treatment with x-rays should be efficient, 
but it has proved ineffective. Cerebral, mesenteric and coronary 
thrombosis frequently develops in these cases; sometimes also 
hemorrhages. Thromboses may be induced by too rapid destruc- 
tion of the red blood cells. One must therefore be careful not to 
produce too active or too rapid destruction of the erythrocytes. 
The authors suggested the use of acetylphenylhydrazine instead 
of the usual phenylhydrazine. At the Minnesota General Hos- 
pital, we find phenylhydrazine fairly reliable. Splenectomy has 
been used, and favorable results have been reported from the 
Mayo Clinic. Phenylhydrazine has been reported in the litera- 
ture to be quite efficient in a large percentage of cases. 


Dr. NATHAN RoseENTHAL, New York: Prior to the introduc- 
tion of phenylhydrazine compounds, treatment showed results 
which were not satisfactory, although improvements in symp- 
toms and reduction of hemoglobin and red cells could be induced 
by x-rays, by blood letting or by a combination of the two. 
Occasionally spontaneous remissions occurred, but usually the 
condition was one of years of misery ended by fatal cerebral 
thrombosis, anemia or leukemia. Phenylhydrazine hydrochloride 
is without doubt a potent but toxic drug. The authors 
should be congratulated on their recommendation of acetyl- 
phenyldrazine. This is based on their admirable work in proving, 
first, its superiority in animal experiments and, secondly, its 
efficacy in clinical observations. Since the important publications 
of Bodansky and his co-workers on the experimental studies of 
acetylphenylhydrazine, I have treated six cases of polycythemia 
vera with this drug. The dosage was similar, namely, 100 mg. 
given daily until a reduction in hemoglobin and red cells was 
found and headache and dizziness began to subside. In two 
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patients with a hemoglobin of more than 140 per cent and about 
10,000,000 red cells, 100 mg. had to be given daily over a period 
of from three to five weeks before symptomatic and hematologic 
improvements were noted. Acetylphenylhydrazine was given to 
three patients who had previously received phenylhydrazine 
hydrochloride. The results were better from the acetylphenyl- 


hydrazine with respect to the symptoms. The maintenance 
dosage varied from 100 to 400 mg. weekly.) The treatment of 


other forms of polycythemia vera is somewhat different. - In the 
leukemoid group both acetylphenylhydrazine and especially x-rays 
should be used. The treatment of thrombocythemic polycy- 
themia is not satisfactory. These patients have a tendency to 
develop a thrombosis following phenylhydrazine hydrochloride. 
This was noticed particularly in one patient, who developed, after 
administration of phenylhydrazine hydrochloride, splenic infarcts, 
mesenteric thrombosis, thrombosis of the lower end of the aorta, 
and frequent attacks of thrombophlebitis of the lower extremities. 
This patient also developed a severe anemia. He gradually 
improved until he was able to get about but constantly complained 
of marked weakness and paresthesias in the lower extremities. 
As the hemoglobin and red cells began to increase rapidly and 
dizziness returned, the patient was treated with x-rays without 
much effect. He was then given acetylphenylhydrazine, from 
which he developed a small thrombosis in one leg so that the 
medication had to be discontinued. 

Dr. C. T. STONE, Galveston, Texas: I should like to 
emphasize the remark of Dr. Barron, that in this discussion 
only polycythemia vera and not the secondary forms is being 
considered.. We feel that acetylphenylhdrazine, and also the 
other methods of treatment employed at present, are purely 
symptomatic. They destroy the red cells and thereby reduce 
the blood volume and blood viscosity. There should be no 
misconceptions on that point. We do believe, however, from the 
collective experience in the literature, that a phenylhydrazine 
compound is the most efficient agent in accomplishing this pur- 
pose that is at present available, and we feel that the safety 
of acetylphenyldrazine over any of the other derivatives so far 
studied is so much greater that it should replace phenyldrazine 
hydrochloride in therapy. It is gratifying to learn that Dr. 
Rosenthal, with his larger experience in the use of acetyl- 
phenylhydrazine, has had essentially the same results. 
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This report is a summary of our observations on the 
results of treatment with malaria of a group of 984 
neurosyphilitic patients between May, 1924, and May, 
1932. At no time since we inoculated the first patient 
with Plasmodium vivax have we been without an active 
case of inoculation malaria. During our early experi- 
ence with this treatment, only those patients presenting 
clinical and serologic evidence or dementia paralytica 
were inoculated, but after a year’s experience one of us 
(P. A. O'L.) felt that it might be of value in the pre- 
vention of dementia paralytica. The main theme in 
this report, therefore, will be the results from the treat- 
ment with malaria of some of the various forms of 
neurosyphilis other than dementia paralytica. 

The successful results from the treatment of demen- 
tia a paraly tica with malaria have been repeatedly empha- 
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sized in the literature of this country and Europe 
Besides the successful results, there are certain «ther 
advantages from the treatment which are worthy oj 
emphasis. In certain cases only from fourteen to scyep. 
teen days of hospitalization have been necessary. [his 
is a significant item when compared with a two year 
course of treatment by intravenous and intramuscular 
injection of antisyphilitic drugs. It is unfortunat: that 
all patients have not been so amenable to treatment by 
inoculation; in certain cases it is necessary to vive 4 
considerable number of injections of arsenical prepara- 
tions and bismuth or mercury, subsequent to the course 
of malaria. In the treatment of certain types of neuro- 
syphilis, the superiority of treatment with malaria, as 
compared to that with preparations of arsenic and other 
metals, has been repeatedly emphasized; this has been 
noted particularly in the cases of predementia paralytica 
in which intensive courses of arsphenamine, bismuth, 
mercury and tryparsamide were given without satisfac- 
tory serologic control until treatment with malaria was 


instituted. It must not be forgotten that the recenth 
developed electrical contrivances for inducing fever 
were the outgrowth of the results obtained from 


malarial treatment, and are expressions of an effort to 
stimulate the defensive mechanism against syphilis in 
a simpler and more controllable manner. It is also our 
belief that the consideration now given by  syphilo- 
therapeutists to the adoption of means and measures 
of stimulating the patient’s resistance to syphilis rather 
than endeavoring to overwhelm Spirochaeta pallida by 
intensive intravenous and intramuscular medication is 
one of the foremost accomplishments of treatment with 
malaria. 

On the other hand, there are certain disadvantages 
in treatment with malaria which have prevented the 
method from becoming used as a routine in cases of 
neurosyphilis. The fact that it was impossible to induce 
chills and fever in 10 per cent of the patients inoculated, 
owing to their immunity to malaria, places certain 
limitations on the method. The need not only for hos- 
pitalization but for a hospital personnel trained in the 
care of these patients may be considered by opponents 
of the method as a definite objection to its general use. 
Likewise cases must be selected, in the sense that in 
the case of a debilitated syphilitic patient, or in the 
presence of advanced disease of any of the vital viscera, 
the therapeutic use of fever is contraindicated. The 
morbidity and the mortality rates have also been con- 
sidered contraindications ; however, we now believe that 
death during treatment with malaria should occur 
rarely, and only as the result of some accident. In our 
first 100 cases in which this treatment was given, the 
mortality rate was 5 per cent, whereas in the last four 
years it was 0.57 per cent. Of the total number of 
patients treated, 2.4 per cent have died as a direct or 
indirect result of the treatment. In a consideration of 
the disadvantages of treatment with malaria it should 
be noted that occasionally a patient with dementia 
paralytica is made worse by the treatment ; in ~ series 
the clinical symptoms were accentuated in 2.2 per cent 
of the cases in which dementia paralytica, according to 
clinical evidence, was present. 


DEMENTIA PARALYTICA 
Appraisal of the results of treatment with malaria 
of patients suffering from dementia paralytica was 
based on the clinical status of the patient at least one 
year after the course had been given. If patients were 
treated in an asylum a remission was interpreted as 
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evidence of sufficient improvement to warrant paroling 
of the patient. Of the 186 cases (table) in which 
advanced clinical signs of dementia paralytica were suf- 
ficient to warrant institutional care, a complete remis- 
sion developed in 35 per cent, and in 35 per cent patients 
were sufficiently benefited to be permitted to go to their 
hones. Another group of patients with dementia para- 
lytica included those who did not give sufficient clinical 
evidence of dementia paralytica to indicate that the con- 
dition had progressed far enough to warrant their 
incarceration in an asylum for the insane; nevertheless 
a clinical diagnosis of dementia paralytica was justi- 
fable. The criteria of the results of treatment were 
hased on the ability of the patient to return to work of 
some type, not necessarily the former occupation, but 
any occupation with which he could support himself 
and his family. There were 249 patients in this group, 
46 per cent of whom returned to work, and the con- 
dition of 35 per cent was decidedly improved following 
treatment with malaria. In 42 per cent of the cases 
in which the spinal fluid was reexamined recently, the 
tests were found to be reversed to complete negativity 
in all respects. 

A small number of patients in the group with 
dementia paralytica were listed as having been 
improved, in whom the clinical progress of the disease 
had been arrested, as evidenced by the stationary clinical 
status and the negative serologic tests. The personality 
of these patients was changed, as manifested by their 
inability to retain employment permanently and by their 
lack of initiative and sense of responsibility. If such 
patients were observed over a period of several years, 
the clinical picture of slow but progressive mental 
deterioration was noted. The course of this progressive 
degeneration was not altered by the liberal use of vari- 
cus antisyphilitic remedies. On the other hand, in the 
group of patients with early dementia paralytica treated 
successfully, twenty-six (10.4 per cent) apparently were 
“cured” in the sense that tests applied to the spinal fluid 
and blood serum remained negative, and the mental 
status remained within the range of normal from five to 
eight years after treatment. It is our practice either 
to treat all patients suffering from dementia paralytica 
with tryparsamide and bismuth, or to give a combined 
intraspinal course of treatment with arsphenamine and 
bismuth or mercury, shortly after the course of malaria. 
Clinical relapse was observed in 2.6 per cent of these 
patients. 

DEMENTIA PARALYTICA SINE PARESI 

The results in cases of asymptomatic dementia para- 
lytica, or dementia paralytica sine paresi, have been 
highly satisfactory. Included in this group are the 
cases in which the disease had not progressed far 
ough to permit of a clinical diagnosis of dementia 
jaralytica but in which tests of the spinal fluid had 
veen characteristic of dementia paralytica and had failed 
to show satisfactory response following antisyphilitic 
treatment. We also included in this group cases in 
which serologic reactions were of the so-called chronic 
relapsing type; that is, serologic reactions considered 
characteristic of dementia paralytica became negative 
white the patient was under treatment, only to become 
positive again immediately when treatment was dis- 
continued. In practically all of these cases intensive 


treatment had been given with the arsphenamines, tryp- 
ersamide, mercury, bismuth and iodides, and also intra- 
spinal treatment had been carried out before inoculation 
with Plasmodium vivax. 
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Following the course of malaria, three fourths of 
the patients manifested decided clinical improvement, 
and the serologic tests of the spinal fluid of half of 
them became completely reversed to negative. In our 
early experience, it was this type of case particularly 
that called our attention to the value of malarial treat- 
ment as a preventive of dementia paralytica. Accord- 
ingly, for the past seven years, if a patient’s spinal fluid 
gave persistently positive serologic tests, if the patient 
gave evidence of potential dementia paralytica, and if it 
was demonstrated that routine measures of treatment 
failed to reverse the serologic tests, it has been our 
recommendation and practice to give malarial treat- 
ment. We have had eighty-five such cases, and it 1s 
worthy of comment that we have had no reversions to 
positive of serologic tests among patients whose spinal 
fluid, after malarial treatment, has given negative tests. 

TABETIC FORM OF DEMENTIA PARALYTICA 

There were sixty-five cases of the tabetic form of 
dementia paralytica. The therapeutic results, although 
satisfactory, were less striking than in the other forms 
of parenchymatous neurosyphilis. As in the groups 


Results of Malarial Treatment 


Clinical Serologic 


Results, Results, 
be r Cent per Cent 
= ne sient nH — 
E: xcel- Excel- 
Diagnosis Cases lent Fair lent Fair 
Advanced dementia paralytica*...... 186 35 35 = ve 
Early dementia paralytica.......... 249 46 35 42 45 
Asymptomatic dementia paralytica 
(dementia paralytica sine paresi). 85 78 ae 49 43 
Tabetie form of dementia paralytica 65 55 39 24 71 
Tabes dorsalis with positive tests of 
Pi 1 ag ee re 116 42 41 43 27 
Gastric crises with negative tests of 
GUNGE TRE: cc Ceccvecncccicceoccens 95 31 £6 
Lightning pains with negative tests 
GE SM ais c ge ccccrcececerrese 12 11 22 
ODES SEVODRY occ cccccccscseccecccss 48 14 22 ry a 
Asymptomatie neurosyphilis ....... 74 oe es 42 37 
Congenital neurosyphilis, all types. . 17 8 66 25 75 
Miscellaneous types of neurosyphilis 12 28 71 
Aborted or immune to malaria...... 95 ; “a 


(10.8%) 


* These patients were treated at the Rochester State Hospital under 
the direction of Drs. A. F. Kilbourne and Oscar C. Heyerdale. 





already considered, most of the patients were inten- 
sively treated with antisyphilitic measures before insti- 
tution of the course of malaria. In 55 per cent of 
cases the progress of the disease was arrested to the 
extent that the patient could be classified as having a 
complete remission or as having made decided general 
improvement, whereas in an additional 39 per cent the 
patients were improved and remained capable of work- 
ing at an occupation of one sort or another. None of 
the objective signs of the disease, such as Argyll Rob- 
ertson pupils and absent knee jerks, was influenced; 
therefore, clinical appraisal in this group was based on 
the improvement in the somatic symptoms only. The 
proportion of reversal of serologic tests to negative 
among these patients was considerably less than in the 
two groups previously considered. In only 24 per cent 
were all tests of spinal fluid completely changed to 
negative, whereas in 71 per cent all but one of them 
became negative. In this latter group, the Kolmer 
modification of the Wassermann test was the one which 
continued to remain positive, while the cell count, 
globulin test and colloidal benzoin test became negative. 


TABES DORSALIS 


The patients classified as having tabes dorsalis were 
divided into four groups: (1) frankly tabetic patients, 
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with positive reactions of the spinal fluid; (2) tabetic 
patients with gastric crises and negative serologic tests ; 
(3) tabetic patients with negative reactions of the 
spinal fluid and persistent, intractable lightning pains, 
and (4) patients with primary optic atrophy as a com- 
plication of tabes dorsalis. 

Frankly Tabetic Patients with Positive Reactions of 
the Spinal Fluid.—It had been our earliest impression 
that the results in the treatment of tabes dorsalis by 
malaria were less favorable than in the treatment of 
dementia paralytica. Study of a larger series of cases 
has not substantiated this impression because we now 
find that of the 116 tabetic patients, 42 per cent were 
decidedly improved and 41 per cent were benefited by 
malarial treatment. These more satisfactory results are 
no doubt due, in great measure, to our efforts to give 
the tabetic patient the advantage of treatment with 
malaria earlier in the course of his disease. Consider- 
able caution must be exercised in the malarial treatment 
of the patient with pronounced involvement of the 
lower part of the spinal cord. In two instances, rapidly 
progressing ataxia has terminated in paraplegia, owing 
to the development of myelitis during the course of 
malaria. Gain in weight, decrease in frequency and 
severity of the attacks or complete disappearance of the 
neuritic pains in the legs, return of libido and potentia, 
amelioration of gastric crises and improvement in symp- 
toms referable to the urinary bladder have been among 
the benefits derived from malarial treatment. In 43 
per cent of cases in this group, the reversal to negative 
of all serologic tests of the spinal fluid was complete. 

Tabetic Patients with Gastric Crises and Negative 
Serologic Tests —Among less than half of the patients 
with early signs of tabes dorsalis complicated by gastric 
crisis, were the results of antisyphilitic treatment suc- 
cessful. Those patients who derived the most benefit 
from routine treatment with pharmaceutical prepara- 
tions as a rule gave histories of having had the episodes 
of crisis for a year or less, and gave manifest evidence 
of actively positive spinal fluid, as indicated particularly 
by a high cell count. The spinal fluid of many patients 
who derive no relief from the crises will become com- 
pletely negative. It has been our experience that the 
patients of the latter group receive little if any good 
from the continued use of arsphenamine and bismuth 
or mercury. It is not uncommon that because of the 
severity of the attacks these patients readily become 
habitués of morphine, which adds another serious com- 
plication to their difficulties. 

We have used malarial treatment in an effort to con- 
trol the crises of tabes when the usual methods of treat- 
ment have failed. There were twenty-five patients in 
this series whose spinal fluid had become negative while 
under treatment with antisyphilitic measures, but whose 
gastric crises persisted. In 31 per cent, these crises 
almost completely disappeared after malarial treatment, 
whereas in 56 per cent the interval between attacks was 
greatly increased and the severity of the spells lessened. 
For example, attacks which usually lasted from three 
to five days were limited to four to eight hours and 
were more readily controlled with opiates than before 
treatment. The use of tryparsamide and a bismuth 


preparation following malarial treatment has been of 
material value to these patients. 

Tabetic Patients with Negative Reactions of the 
Spinal Fluid and Persistent Intractable Lightning 
Pains.—This division of tabetic patients was composed 
of those whose spinal fluid and blood serum became 
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negative to test, either spontaneously or as the rest}; 
of treatment, but whose “lightning pains” pers <ted. 
Continued, intensive use of the arsphenamines or «the; 
metallic medicaments offered but slight relief fro) the 
attacks of pain of these patients. As the result o/ ong 
observation of twelve patients following malarial ()cat- 
ment we found that only 11 per cent were entirely 
relieved, whereas 22 per cent were benefited. 

Patients with Primary Optic Atrophy as a Com/lica- 
tion of Tabes Dorsalis—The tabetic patients included 
in this group were those with the resistant complication 
of primary optic atrophy. It is generally accepted that 
intensive therapeutic measures arrest the progress of the 
optic atrophy in but few cases, and that occasivnally 
the too enthusiastic use of arsenical preparations has 
resulted in more rapid loss of vision. We have seen 
an occasional case in which combined intraspinal treat- 
ment has apparently halted the failure of vision. [py 
view of the resistance to treatment of patients with 
primary optic atrophy, and of the fact that other imani- 
festations of neurosyphilis often require intensive treat- 
ment, we have used malarial therapy in conjunction with 
a variety of other types of treatment. Accordingly, 
appraisal of malarial treatment alone in relation to optic 
atrophy is impossible, because of the extensive adii- 
tional treatment which these patients received. [In only 
14 per cent of the forty-eight cases in this group was 
the progressive loss of vision halted even temporarily, 
whereas in 22 per cent the process was slowed. In the 
majority of cases of bilateral hemianopia, temporary 
decrease in the visual fields was usually noted following 
malarial treatment, whereas in two cases in which. there 
was rapidly progressive loss of vision complete blind- 
ness developed during the course of the treatment. 
Improvement in the other symptoms of tabes dorsalis 
was, as a rule. marked, even though there was a gradual 
but steady decrease in vision. 

ASYMPTOMATIC NEUROSYPHILIS 

Included under this heading were those cases in whicli 
the reaction of the spinal fluid was positive but in 
which the symptoms and signs were insufficient to per- 
mit of a diagnosis of neurosyphilis. These seventy- 
four patients were also treated with malaria after they 
had received intensive treatment with arsphenamine, 
mercury or bismuth, and large doses of potassium 
iodide as well as intraspinal treatments. Many of them 
had received fifty or more injections of arsphenamine 
or one of its modifications, with corresponding amounts 
of mercury or bismuth. It has been our purpose to 
give patients with this type of neurosyphilis the benefit 
of the routine measures of treatment before subjecting 
them to malarial therapy, because we believe that the 
majority of them will respond satisfactorily to intensive 
intravenous and intramuscular treatment. Our know! 
edge of the mechanism by which malarial treatment 
accomplished its results is meager, and for the present 
the concept that it ‘stimulates the patient’s deiense 
mechanism” continues to be the accepted explanation. 
This effect has been particularly emphasized among 
patients with asymptomatic neurosyphilis who had 
received intensive antisyphilitic treatment without 
favorable influence on the serologic tests but wliose 
spinal fluid, following a course of malarial treatment, 
underwent rapid and permanent reversal to negativity. 
In 42 per cent of these seventy-four cases the spinal 
fluid became negative after malarial therapy, while 
an additional 37 per cent the serologic evidence was 
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reduced to a negative globulin test and cell count, and 
the \\assermann test remained positive. The results 
i thi. group of cases were by far the most satisfactory 
of those in any of the various types of neurosy philis 
that we have treated. The serologic reversal, as a rule, 
appeared approximately one year after the course of 
malaria, and of particular significance is the fact that 
no serologic relapses have been observed to date. It is 
hoped that longer observation of a larger series of cases 
will substantiate the outstanding value of malarial treat- 
ment in this type of neurosyphilis. 


CONGENITAL NEUROSYPHILIS 

The results from treatment with malaria of seven- 
teen patients with congenital neurosyphilis were dis- 
couraving. Congenital cases of dementia paralytica, 
the tabetic form of dementia paralytica, tabes dorsalis, 
vastric crisis and optic atrophy were included in this 
croup, and although certain patients derived systemic 
henetit, the results were far less beneficial than those 
noted in corresponding types of acquired neurosyphilis. 


A MISCELLANEOUS GROUP OF CASES 

This group included twelve cases with the following 
conditions: vascular neurosyphilis, meningovascular 
neurosyphilis, the syndrome of multiple sclerosis, 
meningomyelitis and meningo-encephalitis. The results 
following malarial treatment were discouraging, 
although no significant ill effects were noted. The 
amount of improvement was not enough to justify use 
of the method as a regular therapeutic measure in these 
uncommon types of neurosyphilis. 

Severe neurorecurrences, manifested by syphilitic 
meningitis with high pleocytosis and clinical evidence 
of severe chronic meningitis, developed in three cases 
of acute syphilis following the inadequate use of the 
arsphenamines. The results from malarial treatment 
in these three cases were not encouraging; therefore 
the patients were given antisyphilitic treatment, and the 
results were highly satisfactory. It is significant that 
these three patients each had received only a few injec- 
tions of neoarsphenamine at the time of their acute 
syphilis. 

SUMMARY 

Observation of almost 1,000 patients with neuro- 
syphilis who were treated with malaria between May, 
1924, and May, 1932, demonstrated that although 
slightly less than half of the patients with early clinical 
dementia paralytica were able to hold employment fol- 
lowing the treatment, the more significant observation is 
that in more than three fourths of the cases of asymp- 
tomatic dementia paralytica (dementia paralytica sine 
paresi), clinical progress of the disease was arrested. 
Equally significant is the fact that following malarial 
treatment the serologic tests of the spinal fluid became 
reversed to complete negativity in almost half of the 
cases of asymptomatic neurosyphilis in which routine 
measures of treatment had previously failed to have a 
favorable influence on the serologic characteristics. The 
results in the treatment of the tabetic form of dementia 
paralytica and tabes dorsalis were likewise favorable 
in about half the cases, whereas among serologically 
negative tabetic patients with resistant complications, 
the crises and pains in the legs have been only slightly 
benefited. The results with patients who had congenital 
neurosyphilis have been discouraging. 

Accordingly, we believe that malarial treatment is 
warranted not only in the treatment of dementia para- 
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lytica but particularly in the treatment of patients with 
neurosyphilis who are not responding favorably to 
treatment with the so-called antisyphilitic remedies. 


ABSTRACT OF DISCUSSION 


Dr. WALTER FREEMAN, Washington, D. C.: The authors 
mention a ten-year period for checking up these results. Pos- 
sibly after ten years they will find, as I have done, that not a 
few of these patients succumb to syphilitic lesions of other 
organs, the heart, the liver and the aorta. I can report on 
some 200 patients with dementia paralytica that have been 
followed for a period of from five to ten years. I have divided 
them into three groups: those treated during the first year, 
during the intermediate stage of one to three years, and those 
over three years. Of those treated during the first year, 59 per 
cent were discharged. Of those inoculated after three years, 
only 9 per cent were discharged. Moreover, of those who 
were treated in the first year, 7 per cent are now dead, and of 
those not treated until three years after onset, 39 per cent are 
dead. These figures show the necessity for early treatment. It 
is rather to be expected that those with minimal injury will 
show the best results, and those with serious injury to the spinal 
cord, to the optic nerve, and to the nervous system generally, 
as in the congenital cases, will show the worst results. Some 
10 per cent of the patients of Drs. O’Leary and Welsh did not 
take malaria, but this objection is being overcome. My asso- 
ciates and I have recently been using quartan malaria with 
approximately 95 per cent takes, even in Negroes. The short 
period of treatment in malaria as opposed to the necessarily 
prolonged intravenous or intramuscular therapy is also some- 
thing in its favor, particularly in individuals who are a little 
confused, a little irritable, noncooperative, and who will not 
return for treatment. All one has to do is to inoculate them 
with malaria and tell them to go home, and in two or three 
weeks one may expect a hurry call. The serologic responses 
have been rather gratifying. Progressive improvement in spinal 
fluid reactions continues for as long as eight years after the 
inoculation of malaria. The first year there is relatively little 
change unless the arsenicals are pushed, in which case one may 
get serologic complete reversal rather rapidly. If treatment 
is omitted, the reactions come down anyhow, but somewhat 
more slowly. In those patients who still show strongly positive 
reactions after two years and who show no substantial improve- 
ment, the outlook is bad. Even reinoculation with malaria 
gives poor results. Possibly there is some change in the char- 
acter of the disease process. The brains in such cases show 
very little inflammation but the typical endarteritis of the small 
cortical vessels. This is probably a slowly progressive degen- 
erative manifestation of neurosyphilis without the flamboyant 
picture of dementia paralytica. 

Dr. Paut A. O'LEARY, Rochester, Minn.: Malaria therapy 
has not only produced satisfactory clinical and serologic results 
in phases of syphilis that have been resistant to the so-called 
specific remedies but has stimulated syphilotherapists to seek 
other means of producing fever to accomplish similar results. 
My experience to date with these mechanical measures has led 
me to agree with Dr. Freeman that the results from malaria 
therapy are still superior to those obtained from the electrical 
machines. The concept that it is the fever per se which pro- 
duces the therapeutic results is tenable but is as yet not proved. 








Anemia and the Hemoglobin.—My second axiom is that 
symptoms of anemia rarely appear until the hemoglobin has 
fallen below 75 per cent. There are certain exceptions to this 
axiom, more especially in pernicious anemia, where glossitis 
and nervous changes may appear with a hemoglobin percentage 
little below the normal. It is nevertheless a good general rule, 
and if a patient has a hemoglobin of 75 per cent or over, it is 
unlikely that weakness or dyspnea is the result of anemia. On 
the other hand, if the hemoglobin is below 75 per cent, the 
patient is truly suffering from anemia, and the next step is to 
decide the exact nature of the anemia. It is a short-sighted 


policy to begin treatment without further investigation.—Witts, 
L. J.: Anemia in General Practice, Brit. M. J. 1:1091 (June 
24) 1933. 
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From June 1922 to January 1932, at the Children’s 
Heart Hospital in Philadelphia, we have cared for 458 
children threatened with or suffering from rheumatic 
fever and its accompanying cardiovascular damage. In 
1925, a summary of our results with 225 children 
seemed to warrant a continuance of our institution ' 
and we reported the reasons for our belief in “the 
importance of prolonged convalescent care in rheumatic 
heart disease.” * We received especial comfort at that 
time from the following statement by Swift: * “A few 
heart hospitals where proper study of these problems 
could both intensively and extensively be carried out 
would do much toward formulating a definite plan in 
the treatment of a condition which up to the present 
has been but little permanently benefited by the methods 
now in vogue.” In 1930, we reported our results to 
date and outlined the requirements for admission and 
the routine treatment in our convalescent hospital. We 
have been stimulated in this work during the past ten 
years through the reference of children suffering with 
rheumatic heart disease by many physicians in private 
practice and by practically every hospital in Philadel- 
phia and its suburbs—more than forty hospitals in all. 
We have been encouraged by the apparent improvement 
in the general physical condition of the majority of 
these children while at the hospital and by the statement 
of pediatricians working in the dispensaries of these 
hospitals that the parents of the children returning to 
the clinics from the Children’s Heart Hospital seem to 
understand the problem of combating heart disease in 
a much more thorough manner than do the parents of 
children referred from the wards of these hospitals 
directly to the clinics. 

More recently it was realized that rheumatic fever 1s 
perhaps a streptococcic reaction in hypersensitive indi- 
viduals ; the apparent minimal incidence of streptococcic 
infections in tropical climates and the somewhat encour- 
aging results with children suffering from rheumatic 
heart disease and transferred to southern Florida ® has 
brought forward the problem as to whether we were 
justified in 333000 ey a fifty-bed convalescent hospital 
at a cost of $33,000 a year or whether we should use 


Read before the Section on Practice of Medicine at the Eighty-Fourth 
Amnual Session of the American Medical Association, Milwaukee, June 
14, 1933. 
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this money to support rheumatic children in. tro ical 
climates until past the age of puberty, at which age 
there is suggestive evidence that “the tendency to a. 
matic infection begins to diminish.”*® Longcope — has 
concluded that “the available statistics concernin, the 
geographical distribution of rheumatic fever indicate 
that the disease is very rare or almost unknown i); the 
tropics and much less commonly observed in the \yarm 
portions of the midtemperate zones than in the cooler 
portions.” 

Our present study of the condition of the 458 ¢hjj- 
dren cared for at our hospital during a ten year period 
with a more intensive study of some 141 children jy 
this group, selected because of the more complete data 
available in their case histories, may help to answer the 
query and at the same time offer a small contribution of 
additional information concerning rheumatic fever jy 
children as it has existed in Philadelphia during the 
past ten years. The case histories of the smaller , group 
were made available through the cooperation of the 
Pennsylvania, Children’s, St. Christopher’s, Graduate. 
University, Mount Sinai and Bryn Mawr hospitals. 

As suggested by Paul’s * review of the epidemiology 
of rheumatic fever, we have attempted to study the 
racial factor ; the familial incidence ; the age of primary 
manifestation ; the seasonal incidence of primary mani- 
festation and reactivations ; the part of the city in which 
the home is located at the time of primary manifesta- 
tion and reactivations with the character of the subsoil: 
the amount of dampness; the social conditions; the 
effect of malnutrition and defective diets; the incidence 
of tonsillitis and the results of tonsillectomy ; the length 


Tas_e 1.—Children Discharged from Children’s Heart Hospita 
Classified by Sex, Age and Ability to Work: 
1922-1931, Inclusive 


Ability to Work at Time of Follow-Up 


Not 7 
Working 


oA 


or 
Unable Other — In 





Sex and Age Total 
at Time of Chil- Work- to Rea- Hos De No 
Follow-Up dren School ing Work* sonst pital ceased Record 
Total children..... 458 138 22 20 22 7 98 151 
100% 30.1% 4.8% 4.4% 4.8% 1.5% 21.4% 32.9% 
ON kics coumee ese 221 70 ( 10 12 es 52 71 
100% 31.2% 2.7% 4.5% 54% 23.5% 32.1% 
|, | EGR ree abe 237 68 16 10 10 7 46 xi) 
100% 28.7% 6.8% 4.2% 4.2% 2.9% 19.4 eb 
Under 10 yrs....... 40 17 4 3 2 : 15 
100% 42.5% 10.0% 5.0% 5.0% 57.9% 
10 60 Tb YP6.6.60:0:5%: 158 S4 8 5 61 
100% 53.2% 5.1% 3.2% 338.6% 
15 yrs. and older.. 162 37 22 8 20 7 
100% 22.8% 13.6% 4.9% 12.3% 4,2 
* Includes only those restricted by heart condition. 
+ Includes nineteen children who are unemployed, two who are too 


young for school and one who is disabled by other illness. 


of stay at the Heart Hospital in relation to ability to 
work at the time of the follow-up; the interval between 
leaving our hospital and the next reactivation or rheu- 
matic manifestation; the relationship of the primary 
manifestations and reactivations to illnesses such as 
“common colds,” “sore throats” in other members of 
the family ; the age at which signs of circulatory insuft- 
ciency develop; the number of children in whom pre- 
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Youre 101 
NuMBER / 
mature contractions develop and the age of incidence ; 
the number in whom auricular fibrillation develops and 
their ages; the apparent cause of death in these chil- 
dren, that is, whether due to toxic effects, congestive 
jailure or a combination of these two, and, finally, the 
prognostic significance of the number and type of 
damaged valves. 


Tamir 2—Ability to Work at Time of Follow-Up Compared 
vith Length of Stay at Children’s Heart Hospital 


Ability to Work at Time of Follow-Up 
— — A — — 


| a ee ee oom ecmmeeenat — nom | 
Not 
Working 
for 
Total Unable Other In ; 
Chil- Work- to Rea-  Hos- De- No 
Length of Stay dren School ing Work* sonst pital ceased Record 
Mabalivcsscesecer 458 138 22 20 22 7 9s 151 
100% 30.1% 1.8% 4.4% 4.8% 15% 21.4% 32.9% 
Less than 2 mo.... 124 13 7 5 7 ae 45 47 
100% 10.4% 5.6% 4.0% 5.6% 36.2% 37.9% 
$0: NOs. 66 Cede 143 47 7 5 8 2 23 51 
100% 32.9% 4.8% 3.5% 56% 1.3% 16.1% 35.7% 
GtOSMOsia.seses, ee 60 6 6 6 “4 18 4? 
100% 42.2% 4.2% 4.2% 4.2% 2.8% 12.7% 29.6% 
“toll mo... . 12 2 3 1 1 8 10 
100% 32.4% 5.4% 8.1% 2.1% 2.7% 2.6% 27.0% 
12 mo. or over..... 12 6 ie 1 Sa oy 4 ; 1. 
100% 0.0% 8.3% 33.3% 8.3% 





* Includes only those restricted by heart condition. 
+ Includes nineteen children who are unemployed, two who are too 
young for school and one who is disabled by other illness. 


The only comparable studies extending over a period 
of ten vears which we have been able to discover are 
those of Coombs" and of Wilson and her associates." 
In the former, of 253 patients with undoubted cardiac 
infection in Bristol, England, 21.4 per cent had died 
ten years after the primary manifestation of rheumatic 
fever—a figure identical with ours. In the latter group 
of 395 patients, three fourths of whom suffered from 
undoubted cardiac infection, only 11.9 per cent had died 
inten years. The latter group had the primary mani- 
festation at the same average age as ours; that is, 7.3 
years. This apparently much better result with only 
dispensary observation and care is discouraging when 
compared with that of our. group, which, in addition, 
has had convalescent hospital treatment. It must be 
remembered, however, that in Wilson’s® group “the 
majority of children came from moderately well-to-do 
homes of the industrial laboring class,’ while the chil- 
dren in our group, in the vast majority of cases, came 
irom the very poorest laboring class in Philadelphia. 
We must reluctantiy admit, however, that the mortality 
in this disease, as reported to date, seems to be about 
the same, no matter what the treatment. 

In considering the group of 124 children who stayed 
at the hospital less than two months, it must be remem- 
hered that it includes many children, overwhelmed by 
the infection, who never should have been sent from 
the hospital wards to a convalescent hospital, many of 
whom were returned to the city hospitals within a few 
weeks. The families of other children in this group 
failed to cooperate in the treatment. These two factors 
help to explain the high percentage of deaths in this 
group (36.2), and the high percentage in which our 
follow-up has been unsuccessful (37.9). The group 
that stayed longest at the hospital—twelve months or 
more—includes those children with a low grade infec- 
tion hut an apparent inability under the best of circum- 
stances to arrest the disease even temporarily. 





_ 9. Coombs, C. F.: Rheumatic Heart Disease, New York, William 
Wood & Co., 1924. 
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THE RACIAL FACTOR 


Unfortunately, the value of any conclusions that 
might be drawn from our figures as to the racial inci- 
dence in this disease is reduced by location of the hos- 
pitals from which these cases were drawn — near the 
centers of the Italian and Hebrew populations in Phila- 
delphia—plus the racial characteristic among the Jewish 
families of availing themselves most promptly of the 
unusual advantages that our hospital offers. Yet it is 
interesting to note in other studies that rheumatic fever 
seems to have an especial predilection for these two 
racial strains. 

Similar factors, such as racially characteristic diets 
and the usual location of the more recent immigrants 
from Italy, Poland, Russia and Ireland in the parts of 
Philadelphia in which hygienic conditions are not of the 
best and which supply the majority of dispensary and 
ward patients in the hospitals from which these chil- 
dren come, have prevented satisfactorily controlled con- 
clusions as to the part insufficient or defective diets, 
datmnpness, subsoil and poor hygienic conditions may 
play in the development of rheumatic heart disease. 
Generally speaking, however, these children came from 
the lowest social strata of the poorest districts of Phila- 
delphia. Most of the families were indigent, and these 
factors were probably contributing factors in the devel- 
opment and progress of the disease in our patients. 





THE FAMILIAL INCIDENCE 

Among the 141 children with the most complete his- 
tories, we find thirty-four families in which there were 
at least two cases of rheumatic heart disease, thirteen 
families in which there were at least three cases of 
rheumatic heart disease, and one family in which there 
were at least five cases of rheumatic heart disease. We 
believe that satisfactory information as to the familial 
incidence of this disease can be obtained only through 
clinical histories and complete physical examinations of 
every member of the families from which these chil- 
dren come; that is, through studies similar to that of 
St. Lawrence.'” Further, it is our firm conviction that 
it is the duty of every practicing physician to carry out 
this procedure in his practice and that a similar respon- 
sibility lies with every heart clinic and heart hospital 
treating rheumatic heart disease. In cases of tubercu- 
losis, physicians, clinics and sanatoriums carry out rou- 
tine physical examinations and roentgen studies on 
every member of the family of the patients treated, 


Taste 3.—Children Discharged from Children’s Heart Hos- 
pital Classified by Chief Racial Groups 


Total Children Deceased Children 
pi cae gags pea a eee 


= —_= 
Per Cent Number’ Per Cent 


Parentage Number 
Total of four racial groups..... 124 100.0 41 100.0 
WON ccNidcccecctcatcesccexvace 46 37.1 13 31.7 
PRN oo kik wcecees cetkcavsiaees 36 29.0 14 34.2 
Fo or Tyr ere errr. 29 23.4 11 26.8 
BRUM os ca tcccateccesnnccedeceraes 13 10.5 3 7.3 





and it seems only right that such family studies should 
be made in the campaign against rheumatic heart dis- 
ease, since the latter disease appears to have at least as 
high a familial incidence as the former. 


AGE OF PRIMARY MANIFESTATION 


In considering the value of table 5 in prognosis, two 
facts must be kept in mind. Many primary manifesta- 





10. St. Lawrence, William: The Family Association of Cardiac Disease, 
Acute Rheumatic Fever and Chorea: A Study of One Hundred Families. 
J. A. M. A. 79: 2051 (Dec. 16) 1922. 
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tions of rheumatic fever go unrecognized and the dis- 
covery of heart damage a number of years later may 
be erroneously considered the time of primary mani- 
festation. In the second place, we have gained the 
impression that children subject to rheumatic fever 
appear to divide themselves into three general groups: 
one in which the primary manifestation seems to induce 


TasL_e 4.—The Functional Classification of Patients with 
Heart Disease * 


Organie Heart Disease: 
Class I: Patients with organic heart disease, able to carry on ordinary 
physical activity without discomfort 


Class II: Patients with organie heart disease, unab le to carry on ordi- 
nary physical activity without discomfort 
A. Activity slightly limited 
B. Activity greatly limited 
Class III: Patients with organic heart disease, and with symptoms or 
signs of heart failure, when at rest, unable to carry on any physi- 
cal activity without discomfort 


Class E—Possible Heart Disease: 
Patients who show abnormal signs or symptoms referable to the heart 
but -in whom the diagnosis of heart disease is uncertain 


Class F—Potential Heart Disease: 
Patients without circulatory disease whom it is advisable to follow 
because of the presence or history of an etiologic factor which 
might cause disease 





* Bainton, J. H.; Munley, W. C.: Levy, R. L., and Pardee, H. E. B.: 
Criteria for the Classification and Diagnosis of Heart Disease, American 
Heart Association, 450 Seventh Avenue, New York, 1933. 


relative immunity toward further reactivations, and 
thus the primary manifestation is the one and only 
manifestation of the disease except the resultant cardio- 
vascular damage; a second group in which there 
appears to be no evidence of rheumatic activity between 
the reactivations, but reactivations may be frequent 
until the child succumbs to an especially virulent one 
or, between the ages of 12 and 16, appears to develop 
a relative immunity to the disease and is left with the 
resultant cardiovascular damage practically stationary ; 
a third in which the resistance to the infection seems 
low and the child is overwhelmed by the infection and 
dies within one or two years or else runs a constant 
febrile course or at least maintains constant evidences 
of a low grade activity with a toxic death in from three 
to five years or the gradual development of an apparent 
immunity at or just after puberty. It is in the last 
group that intravenous vaccine seems to offer the 
greatest possibilities in treatment. 

In the group reported by Coombs,® the average age 
of primary manifestation was just under 10.2 years. 
Our figure more nearly simulates Paul’s '' of 7.0 years 
and Poynton’s?? of 7.0 years, and is identical with 
Wilson’s" figure in a series of 413 children; namely, 
7.3 years. 


SEASONAL INCIDENCE OF PRIMARY MANIFESTA- 
TION AND REACTIVATIONS 
It is most important to ascertain the seasonal inci- 
dence of rheumatic fever in those parts of the country 
in which this disease is most prevalent. Coombs ® finds 
the incidence maximal in England during the months of 
December and January; Levine '* finds it maximal in 
Soston during February; we find it maximal in Phila- 
delphia during March, and the observations of Swift 
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and Wilson ** suggest that it may be maximal in Vey 
York later in the spring. 

It naturally follows that the presumed methocs 9; 
preventing primary infections in children or adults of 
rheumatic families or of minimizing reactivations jy 
those suffering with rheumatic heart disease shou! }e 
stressed during the months of highest incidence ii, the 
localities in which these individuals live. 

We were unable to secure accurate information as to 
the interval between leaving our hospital and the nex; 
reactivation, nor could we secure satisfactory ey idence 
as to the relationship of reactivations to “sore throats.” 
“common colds” and other forms of infection of the 
upper respiratory tract in other members of the famj- 
lies. We believe that such information can be obtained 
only by specially trained physicians devoting their 
entire time to a study such as that reported by Pay! 
and Salinger '® in New Haven. Similar studies cer- 
tainly seem indicated when one considers the suggestive 
work of Dochez,!® in which it appears that the virus of 
the common cold may not only prepare the oroph: irynx 
for invasion of bacteria but even transform sucl bac- 
teria as are commonly found in the oropharynx from 
a nonvirulent to a virulent form. It is admittedly a 
difficult problem to prevent the spre ad of a common 
cold through a household, and yet, if successful, this 
may prevent reactivation or even death in children with 
latent rheumatic heart disease. 

Most physicians have educated their patients as to 
the possibility of reactivation of tuberculosis in patients 
in whom this disease has been arrested and as to the 
possibility of transmission of this disease by the indi- 
vidual to other members of the family. It seems prob- 
able that members of rheumatic families may transmit 
a virulent streptococcus or a common cold to a child in 
their family suffering with rheumatic heart disease. 
Thus, in rheumatic fever a child should be protected 








TABLE 5.—Age at Time of Primary Manifestation as Compared 
with Present Functional Classification 
Age at Time of Primary Manifes station 
~ SADE PAIS si ‘ 
Present Total 3 Yrs. 

Functional Chil- or 4 5 6 7 8 9 0 61 

Classification dren Less Yrs. Yrs. Yrs. Yrs. Yrs. Yrs. Yrs. Yrs. Yrs 
Total children.. 131 9 7 14 27 «21 19 14 16 5 { 
Percentoftotal 100 69 5.3 10.7 15.3 16.0 144 10.7 12.2 s l 
ee 27 1 1 1 4 7 3 3 4 
Class IL A...... 34 1 Sa 5 4 6 8 3 4 1 
Class II B...... 9 1 < 1 es 1 1 2 2 l 
Class III....... os ok “ + a ree wa ; 
Class E.. se oe 7 ne o os ns és a : ‘ 
Class F.. . 2 ‘os 1 x 2 2 | 2 3 ; ] 
Noneardiac.. 1 ~ ae a Pe ns oa aca 1 
Deceased....... 48 6 5 7 10 5 6 4 2 I l 

| 66.7 71.4 50.0 50.0 23.8 31.6 28.6 12.5 20.0 25.0 





* The average age of primary manifestations in our 458 children Was 
7.3 years. 


from the members of the family, as in tuberculosis the 
members of the family are protected from the indi- 
vidual suffering with that infection. 


TONSILLITIS AND THE EFFECT OF 
TONSILLECTOMY 
There is a history of tonsillectomy and adenectomy 
previous to the primary manifestation in 30 of 141 ol 
the more carefully studied cases. In seven of these, 4 
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careful nose and throat examination by an otolaryn- 
volog st has proved the operative results unsatisfactory. 
jn 92 of these 141 more carefully studied children, the 
primary manifestation of rheumatic fever occurred 
iefore tonsillectomy and adenectomy. In 9 of these the 
results. Were found to be unsatisfactory but the oto- 
iaryneologist has not yet completed his investigation of 
the nose, throat and sinuses of the entire group. Our 
impression has been that in the majority of cases rheu- 
matic children do better after tonsillectomy, although 
we have no actual proof that such an operation pre- 
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prevalence of primary manifestations and _ reactivations of 


rheumatic fever; 279 (61 per cent) of 457 primary manifestations and 
reactivations occurred between December and May. 


Seast nal 


vents the primary manifestation of rheumatic fever or 
minimizes the reactivations. We must agree with the 
conclusion of Waulson and her associates® that “the 
routine removal of the tonsils for the prevention of 
rheumatic heart disease in children is not based on con- 
clusive data,” and yet since Mackie '‘ states that ‘“‘ton- 
sillar infection was found to be more than twice as 
prevalent in rheumatic fever cases as in 400 non- 
rheumatic controls,’ and, in the most extensive study 
of this subject, namely, that of Kaiser,’* it is suggested 
that the first attacks of rheumatic manifestations 
occurred 34 per cent less often in the tonsillectomized 
group, we still feel justified in insisting on tonsillec- 
tomy before a child can be admitted to our heart hos- 
pital. We believe that the matter of sinus infection in 
the average rheumatic child has not received the atten- 
tion with careful transillumination and roentgen studies 
which it warrants. 


PREMATURE CONTRACTIONS AND AURICULAR 


FIBRILLATION 
Of the group in which we have the most complete 
case histories, premature contractions have been found 
in fourteen. Auricular fibrillation has been found in 
ten of this group of 141. The latter arrhythmia 
occurred in children having had frequent reactivations 
and cxtensive cardiac damage and usually developed 
only a few months before the death of the child. In 
other words, in the majority of rheumatic children, 
auricular fibrillation seems to be usually almost a ter- 
minal event. 


VALVULAR DAMAGE IN RELATION TO PROGNOSIS 


Table 7 confirms our clinical impression that the 
mortality in rheumatic fever depends more on the 
severity of the toxemia and the poor resistance of 
the host than on the number of valves involved. In a 


— 





ee Mackie, T. T.: Rheumatic Fever, Am. J. M. Sc. 172: 199-221 
{Aug.) 1926, 

18. Kaiser, A. D.: Incidence of Rheumatism, Chorea and Heart 
Disease in Tonsillectomized Children, J. A. M. A. 89: 2239 (Dec. 31) 


1927, The Relation of Tonsils to Acute Rheumatism During Childhood, 


Am. J. Dis. Child. 87: 559 (March) 1929. Results of Tonsillectomy: 
A Comparative Study of 2,200 Tonsillectomized Children with an Equal 
Numbe Controls Three and Ten Years After Operation, J. A. M. A. 
95:85; (Sept. 20) 1930. 
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study by Levy '* of 100 children under 15 years of age 
with rheumatic heart disease involving the mitral valve 
and with signs of congestive failure, an accompanying 
aortic insufficiency was present in 81 children, and yet 
his first conclusion is that “heart failure in childhood 
is brought on by frequent reactivations.”” Our obser- 
vations confirm this conclusion. 

For the following reasons we believe that we may 
give an affirmative answer to our primary question as 
to the justification of continuing our treatment of rheu- 
matic heart disease in the Children’s Heart Hospital: 
1. Our results are as satisfactory as those in any similar 
group of children which we find reported. 2. Careful 
training of the parents while their children are at our 
hospital appears to be a valuable contribution in the 
treatment of this disease in the social group from which 
these children are drawn. 3. The transfer of such a 
large group of children—with or without their families 
—to a tropical or semitropical climate does not seem 
practical, and the results of such a procedure have not 
as yet been fully established. 

Finally, after a year’s experience by one of us *” with 
intravenous streptococcus vaccine preparations and a 
careful review of the experimental and clinical observa- 
tions and results of Swift and Wilson,'* Coburn and 
-auli,*! Clawson,?* and Collis and Sheldon,** we have 
begun treating our patients intravenously with a strep- 
tococcus nucleoprotein which Swift has kindly prepared 
for us at the Hospital of the Rockefeller Institute for 
Medical Research. 

SUMMARY 

1. In order to secure an efficient, accurate and valua- 
ble follow-up of groups of children with rheumatic 
heart disease treated in heart hospitals or cardiac clinics, 
the full time of a specially trained physician and at 
least one social service worker is absolutely necessary. 

2. The average age of the primary manifestation of 
rheumatic fever in a group of 458 children in a con- 


TABLE 6.—Present Functional Classification of Children as 
Compared to the Number of Reactions 











Number of Reactivations 
= 





Present Total; —- 
Functional Chil- Un- 

Classification dren None 1 2 3 4 5 6 7 known 
Total children.... 141 29 32 31 17 5 6 3 1 17 
Per cent of total.. 100.0 20.5 22.7 22.00 12.1 3.5 4.3 2.1 0.7 12.1 
CUT ere 28 12 6 4 5 1 
Class II A......... 38 7 6 12 4 2 4 1 2 
Class II B......... 9 1 2 2 2 oe 1 1 
CI Mevcdeceenes 3 3 ‘ aa ee 
CBO | ree 12 2 5 4 1 
Noncardiac....... 1 1 ‘— ne 
Deceased.......... 50 3 13 9 5 2 1 1 1 15 

Per cent......... 35.5 10.1 40.6 29.0 29.4 40.0 16.7 33.3 100.0 &8.2 





valescent heart hospital in Philadelphia has been 7.3 
years. 

3. Of the 307 (64.8 per cent) children of whom we 
have information, 125 (40.7 per cent) are dead or 
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21. Coburn, A. F., and Pauli, Ruth H.: Studies on the Relationship 
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56: 609-676 (Nov.) 1932. 

22. Clawson, B. J.: Bacteriology of Acute Rheumatic Fever with an 
Experimental Basis in Animals for Vaccine Therapy, Minnesota Med. 
14:1 (Jan.) 1931; Experiments Relative to a Possible Basis for Vac- 
cine Therapy in Acute Rheumatic Fever, J. Infect. Dis. 49: 90-97 (July) 
1931. 

23. Collis, W. R. F., and Sheldon, Wilfrid: Intravenous Vaccines of 
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totally disabled and 182 (59.3 per cent) are working or 
able to work or go to school. 

4. Accurate information as to the incidence of com- 
mon colds, sore throats and other infections of the 
respiratory tract in other members of the family and 
their relationship to primary manifestations and reacti- 
vations of rheumatic fever cannot be obtained by ques- 
tioning the children or their parents unless this problem 
and its possible importance has beforehand been care- 
fully explained and frequently reiterated to the patient 
and each member of the family. 

5. Measures to protect children with rheumatic heart 
disease from the common cold and other infections of 
the respiratory tract, both by hypothesis and by actual 
experience, offer, so far as we can judge, the most 
practical form of prophylactic treatment that at the 
present time can be freely recommended. 

6. The use of intravenous preparations of hemolytic 
streptococci with the hope of lessening hypersensitivity 
is still in the experimental stage but offers much 
promise. 

7. Of a total of 428 primary manifestations and 
reactivations of which we have positive information, 
61 per cent occurred during or between the months of 
December and May, with a peak of 65 (15.2 per cent) 
during March. In Philadelphia during these months, 
the suggested prophylactic measures mentioned should 
be especially stressed in susceptible children between 
the ages of 6 and 10 years—the years during which 


Tasie 7.—Deceased Children by Age at Death and Extent of 
Valvular Damage 





Total Deceased Mitral and Aortic 


Children Mitral Disease Disease 

OF a —* —, —-—* —~, 
Num- Per Num- Per Num- Per 
Age at Death ber Cent ber Cent ber Cent 
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> er 3 6.2 4 8.3 l 4.2 
_.. . Serene 2 4.2 1 4.2 1 4.2 
Over 16 years...... 1 2.1 ue rer 1 4.2 
Age unknown...... 10 20.8 5 20.8 5 20.8 





primary manifestations and reactivations are most apt 
to occur. 

8. In our group, by far the greatest number of 
patients were of Italian, Hebrew, American and Irish 
parentage, in the order named. 

9. There seems to be a familial incidence at least as 
high as that in tuberculosis. 

10. Although we have no positive proof that the rou- 
tine removal of tonsils prevents primary manifestations 
or minimizes reactivations of rheumatic fever, we 
believe that such a procedure, plus a careful study of 
the sinuses, is still justified in the type of child included 
in this study. 

11. Premature contractions are found with relative 
infrequency in this group, and auricular fibrillation, if 
found, is usually a terminal or,near terminal event. 

12. The valve or number of valves involved in rheu- 
matic heart disease in childhood has little to do with 
prognosis as compared to the virulence of the infection, 
the resistance of the host and the number of reacti- 
vations. 
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13. We believe that a continuance of the trea; 


: : ; ; : ient 
of children with rheumatic heart disease in conval: ent 
hospitals in those areas in which rheumatic fey» j. 
prevalent is still justified. 

1011 Clinton Street. 
ABSTRACT OF DISCUSSION 
Dr. T. Duckett Jones, Boston: Rheumatic fever a | the 
resultant heart disease remain one of the blankest chapiors oj 
the infectious disease group. With the extensive crippliny anq 
high mortality, it becomes a major problem. The fact that the 


etiologic agent is unknown renders this problem difficult. The 
hemolytic streptococcus has been strongly indicted as this vent 


but final proof of its etiologic significance is lacking. lest js 
by far the most important therapeutic measure. Most students 
agree that rest in bed is advisable so long as there is evidence 
of active rheumatic fever. The evaluation of the type of therapy 
which the authors have discussed is most important and wil! 
help to determine more accurately just how much rest and care 


these patients need and what effect this has on the prognosis 
It may be well to stress that the actual degree of valvular disease 
is not always important in these cases and is not a prognosti 
point of great significance. The severity and frequency of the 
reactivations or recurrences are important and determine the 
prognosis in the child or young adult. It is more important in 
these patients to determine the absence or presence of active 
rheumatic fever than to pay attention to whether or not one 
hears a mitral diastolic murmur. Circulatory mechanics plays a 
more important role in the patient above 30 years of age with a 
rheumatic heart disease. This may be the result of early 
degenerative lesions in addition to the already present rheumati: 
disease. The prognosis in those patients with conspicuous cardia 
enlargement is as a rule quite grave. 

Dr. ALBERT G. Younc, Boston: A fact of great interest t 
the entire profession is that, despite all the care and money 
expended within ten years, 21 per cent of these children are dead 
and 46 per cent are either dead or hopelessly disabled: very dis- 
appointing when one considers that they were given the best 
treatment we have to offer. It is known that, in certain populous 
areas, having a climate marked by rain, dampness and change- 
able weather, rheumatic fever and infectious arthritis are most 
prevalent. In these areas the streptococci most generally con- 
sidered as the etiologic agents of the disease are found growing 
in the upper respiratory tract of most of the inhabitants. If all 
children could be sent away from such districts, to the South- 
west or the South, until they reached the age of puberty, per- 
haps there would be much less rheumatic fever. However, that 
is impossible. One must not look too closely to determine the 
exact organism that may be the cause of this disease, because it 
is conceivable that, wherever there is a large number of strepto- 
cocci present, any one of the number may produce the disease 
The present method of treatment is supportive and not combative 
If the patient has good resistance he may recover. It is a 
challenge to the profession to consider this disease from a point 
of view directed toward aggressive rather than supportive treat- 
ment. I am looking at rheumatic fever and inflammatory rheu- 
matism as nonspecific allergic processes, and I believe that 
progressive therapy must be instituted to combat them. [acl 
patient must be treated in an aggressive as well as a supportive 
manner. Perhaps desensitization to streptococci will prove 
feasible, but I also believe that the problem should be investi- 
gated from the standpoint of chemotherapy. There are certain 
compounds that are known to have some possibility in pre- 
venting allergic inflammatory reactions. They deserve more 
study. In view of the fact that serologic efforts have not been 
crowned by too much success, physicians should enlist the aid 
of the chemist, the pharmacologist, the internist and the pathol- 
ogist. It is work like that of Dr, Stroud and his co-workers that 
brings the whole situation to a focus. 

Dr. Witttam D. Stroup, Philadelphia: The points brought 
up by Dr. Jones which I believe to be of especial importance are, 
first, the prevalence of this disease, and, second, our meager 
knowledge as to positive measures of prevention and treatment. 
As Dr. Longcope said to me a few years ago, “This is the dis- 
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ease which we probably know least and which is as important 
js at. problem in cardiovascular disease.” The familial incidence 


oi th. disease is worthy of note. As Dr. Bierring has said con- 
hypertensive arteriosclerotic cardiovascular disease, so 
with yheumatic heart disease it may be possible through its 
| incidence to ascertain the children most susceptible and 
itute a few preventive measures of which there is some 
dge at an early age and thus possibly obtain better results. 
| would emphasize the importance of careful observation of these 
children throughout their lives. The common cold is of great 
;mportance in relation to these children and it may possibly be 
- cause of reactivations with an occasional fatal outcome. 
Dochez has shown recently that when positive cultures of 
Hucuza bacilli and the pneumococci were found in the throats 
of chimpanzees, a common cold apparently transformed these 
‘ofucnza bacilli and pneumonococci trom nonvirulent to virulent 
; This brings up the question as to the relationship of the 
common cold to acute manifestations of rheumatic fever in 
hildren with rheumatic heart disease. 


HEPATOSPLENOGRAPHY WITH THORITUAL 
DIONTIDE SOL 


CLINICAL EXPERIENCE WITH ONE HUNDRED 
PATIENTS 


WALLACE M. YATER, M.D. 
AND 
LAURENCE S. OTELL, M.D. 


WASHINGTON, D. C. 


Although the Couneil on Pharmacy and Chemistry 
of the American Medical Association in December, 
1932, reported unfavorably on the intravenous use of 
thorium dioxide,' it did not entirely condemn its use 
but urged great caution there. The study of the 
Council did not reveal serious ill effects, so far as clin- 
ical eXperience Was concerned, with the use of thorium 
dioxide sol administered intravenously, but it brought 
iorward the possibilities of latent radioactivity, remote 
partial conversion of the metal into more radioactive 
mesothorium and radiothorium and sensitization of tis- 
sues to X-ray or radium therapy. These possibilities 
are all due to the facts that thorium dioxide is a heavy 
metal with some radioactivity and that after being 
phagoeytosed by the reticulo-edothelial cells of the 
body it 1s extremely slowly excreted from. the body, 
probably requiring vears to be completely removed. 
\Ithough we had used this metal for roentgenographic 
demonstration of structural changes of the liver and 
spleen for nearly two years 1n a large series of patients 
without having noted any serious immediate or remote 
effects, we immediately adopted an attitude of greater 
caution after the publication of the report of the Coun 
cil and contined the use of the metal to patients who 
did not have a reasonable chance of long life. In 
reporting our experience with this method of diagnosis 
in 100 patients, we would urge a simular method of 
selection of patients on those who desire to employ it. 

Although Einhorn and Stewart * were apparently the 
fest to undertake the development of a method of 
“visualizing” the liver and = spleen, using  tetraiodo- 
phenolphthalein and diiodoatophan, Paul Radt of Ber- 
lin was the first to use a thorium compound for this 


| 1 the Georgetown University and Gallinger Municipal hospitals 
nd t Radiologic Laboratories of Drs. Groover, Christie and Merritt. 
1 "eport of Council on Pharmacy and Chemistry: Thorotrast, J. A. 
M. A 993: 2183-2185 (Dec. 24) 1932. 
2 nhorn, Max, and Stewart, W. H.: On Hepatosplenography, M. J. 
& R 1263 430-433 (Oct. 5) 1927. 
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purpose, and to him* is due the greatest amount of 
credit for developing hepatosplenography, although 
many cthers have added valuable information on the 
subject... A few months after Radt’s original reports 
we became interested, and at the annual session of the 
Association in New Orleans in May, 1932, we reported 
on the use of the method in forty patients... We were 
greatly impressed with the results, and since then our 
enthusiasm has not waned. 


ANIMAL EXPERIMENTATION 

A number of investigators have reported results of 
animal experimentation with thorium dioxide sol. The 
metal 1s removed from the blood stream several hours 
after intravenous injection by the cells of the reticulo- 
endothelial system in the liver, spleen, bone marrow, 
Ivmph nodes and to some extent by the lungs, heart, 
ovaries and suprarenal glands. It is eliminated very 
slowly; in fact, some of it may remain in the tissues 
for vears. Various authors report different rates of 
elimination. The liver apparently loses the substance 
faster than other organs. Elimination may occur mainly 
through the bile and urine, as indicated by the work 
of Leipert.® but apparently it may take place also by 
cellular transport to the lungs and be removed by the 
bronchial mucus, as shown by WKadrnka‘® and by 
Irwin. 

Histologically, the metal appears as greenish, refrac- 
tive granules in the reticulo-endothelial cells, which 
appear globular and in which the nucleus is displaced 
to the periphery. The larger the dose, the greater the 
engorgement of the cells. 

Pathologic changes in animals, thought to be due to 
the foreign substance, have been reported by some 
Investigators, but many have concluded that the dam- 
age is transitory or negligible. The work of Tripoli 
and Haam,." which has been followed to some extent 
by one of us (Yater), leads us to believe that in the 
dosage used in man there is no danger of direct injury 
due to the presence of the thorium dioxide in the 
tissues. 

Lambin '’ studied the effect of injections in rabbits 
on the blood picture. Moderate doses produced an 





3. Radt, Paul: Eine Methode zur réntgenologischen Kontrastdarstel- 
lung von Milz und Leber. Klin. Wehnschr. 8: 2128-2129 (Nov. 12) 
1929; Ueber die kornige Ablagerung kolloider Farbstotfe in den’ Leber- 
parenchymzellen von WKaninchen nach intravitaler Injektion (nach Ver- 
suchen mit Tusche and Eisen), Ztschr. f. d. ges exper. Med. 693 721-74, 
1930; Eine neue Methode zur rontgenologischen Sichtbarmachung von 
Leber und Milz durch Injektion eines  Kontrastmittels (Iepato-Lieno 
graphie), Med. Klin. 2@8: 1888-1891 (Dee. 19) 1930; Zur rontgeno 
logischen Kontrastdarstellung von Leber und Milz, Verhandl. d. deutsch 
Gesellsch. f. inn. Med. #3: 443-451, 1931 
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Methode zur rontgenologischen Darstellung von Milz und Leber, Fortsch: 
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Methode zur réntgenologischen Darstellung der Milz (Lienographie), ibid 
$0: 497-501 (Sept.) 1929 Kadrnka, — Silvise Heépatosplenographie 
Méthode radiologique d'explorationgdu parenchyme hepatique et splénique 
par Vintroduction intraveineuse de ‘‘Thorotrast,” substance colloidal 
base de diozyde de thorium, Schweiz. med. Webhnschr. 61:3 425-428 
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von Milz und Leber (1. Mitteilung), Klin. Wehnschr. 10: 1249 (July 4) 
1931, Dickson, W. : Thorotrast: A New Contract Medium for Radi 
logical Diagnosis, Canad. M. A. J. 27:2 125-129 (Aug.) 1932 

5. Yater. W. M., and Otell. L. S.: The Differential Diagnosis of Dis- 
eases of the Liver and Spleen by the Aid of Roentgenography <Afttei 
Intravenous Injection of Thorotrast. Am. J. Roentgenol. 29: 172-181 
(Feb.) 1933. 

6. Leipert. Theodor: Ueber die Verteilung des Thorium im Organis 
mus nach Injektion von Thorotrast, Wien. klin. Wehnschr. 44: 1135 
1136 (Sept. 4) 1931. 

7. Kadrnka, Silvije: Hepatosplenographie rontgenologische  Darstel- 
lung des Parenchyms der Milz und Leber durch ein neues in die Blut- 
hahn eingebraches kolloidales Kontrastmittel (Thorotrast), Fortschr. a. d. 
Geb. d. Réntgenstrahlen 44: 9-15 (July) 1931. 

8. Irwin, D. A.: Experimental Intravenous Administration of Colloidal 
Thorium Dioxide, Canad. M. A. J. 27: 130-135 (Aug.) 1932. 

9. Tripoli, C. J.. and Haam, E. v: Effects of Toxic and Nontoxic 
Doses of Throium Dioxide in Various Animals, Proc. Soc. Exper. Biol. 
& Med. 29: 1053-1056 (June) 1932. 

10. Lambin, P.: Influence du dioxyde de thorium colloidal (Thoro 
trast) sur la formule sanguine, Compt. rend. Soc. de biol. 108: 264-266 
(Oct. 16) 1931. 
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erythroblastic reaction, while large doses produced a 
pronounced anemia, recovery from which was sponta- 
neous. A phase of leukopenia followed the injections, 
but this changed to a longer phase of leukocytosis, first 
of granulocytes and later of monocytes. Popper and 
Klein '! in similar experiments did not find changes in 

















Area of lessened density in liver shadow, proved to be primary 
the liver. 


Fig. 1. 


carcinoma ot 


the blood picture of any importance. Thrombocytopenic 
purpura was produced in several rabbits by Shih and 
Jung '* with doses of thorium dioxide sol several times 
greater than those used in man. In this connection, 
we have not observed significant changes in the platelet 
count in several of our patients following the injec- 
tions. 

The question concerning the effect of partial blockade 
of the reticulo-endothelial system by thorium dioxide 
sol on the immune reactions of the body to infection 
has been satisfactorily answered by Held,’* by Vara- 
Lopez and Thorbeck,’* and by Randerath and Schiles- 
inger.!’ These workers concluded in the main that the 
presence of large amounts of the metal in the reticulo- 
endothelial cells has no very appreciable effect on anti- 
body formation, hemolysin titer, albumin-globulin 
coefficient, reciprocal storage capacity of the cells or, 
in general, on the defense mechanism of the body 
against infection. One of us?® has reviewed the sub- 
ject of the physiology of the reticulo-endothelial svstem 








11. Popper, H. L., and Klein, E.: Ueber Hepato-Lienographie, Minchen. 
med. Wehnschr. 78 1829-1830 (Oct. 29) 1931. 
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and has pointed out the various probable functico: < of 
these cells. .\pparently not one of these functic ¥ js 
seriously or even moderately impaired by the m 
under discussion, 


RADIOACTIVITY OF THORTUM DIOXIDE 
(THOROTRAST ) 
Seventy-five cubic centimeters of thorium dicxide 
sol (Thorotrast '*) contains a quantity of thorium 
dioxide equivalent in alpha-ray activity to 1.5 t) 30 
micrograms of radium. The beta-ray and gamnyi-ray 
activity of this amount of thorium dioxide is probably 
too feeble to be of physiologic significance, but the 
alpha-ray activity is thought to be sufficient to be a 
potential source of danger when dispersed througli the 
tissues. Proofs of ill effects from this source, however, 
are thus far totally lacking, nor is there any published 
work which shows that there is either further increase 
in radioactivity with the passage of time or sensitiza- 
tion of tissues to roentgen rays by thorium dioxide 
sol. Radt?> has observed no ill effects of any kind 
after three and a half years of extensive experience 
with thorium dioxide sol both in ammmials and in man. 
Neither have we observed any changes attributable to 
the presence of thorium dioxide in the tissues of 
patients after more than two years. One patient with 
myeloid leukemia who has had seven roentgen treat- 
ments during two years following the injections of 
colloidal solution of thorium dioxide has remained in 
excellent condition and has not shown any evidence 
of sensitization to x-rays. Another patient has had a 
similar experience during a shorter period of time. 


SOL 


REACTIONS DUE TO THORIUM DIOXIDE SOL 
Reactions following the injection of thorium dioxide 

sol into the blood stream have been few and mild. 

Occasionally there is a slight transitory discomfort, 


mild tension of the limbs, chilly sensations, or a mod- 


————————<—<——— 





Fig. 2.—Ordinary flat roentgenogram of abdomen of patient whose 


film after administration of thorium dioxide sol is shown in figure 3. 


erate rise in temperature. Reactions attributable to 
the injection of thorium dioxide sol other than. slight 





17. Thorotrast is the trade name given by the Heyden Chemical Cor 
poration to its stabilized, colloidal solution of thorium dioxide, ich 
contains 25 per cent by volume of thorium dioxide. Thorotrast has |een 
the preparation of thorium dioxide used by us and others for hvjato 
splenography. 

18. Radt, Paul: Personal communication to the authors. 
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sever cecurred in only 4+ of 100 patients on whom we 
sed he method, A patient with Banti’s disease com- 
plain dl of severe pain in the lumbar region and chest 
jollosed) by spasmodic contractions of the rectus 
ahdouinis muscles, which subsided without residual 
smjioms or signs. Another patient complained of 
fans ent lumbar pain after the first injection. .\ child 
had come puffiness of the eyelids and face for three 
days. A fourth patient, who died as the result of 








Atrophic cirrhosis of liver. Small size of liver and diffuse 
rare obvious. The spleen is enlarged and apparently bigger than 
the liver. (Compare with figure 2.) 


hemorrhage from a traumatically ruptured spleen, had 
vomiting and transient collapse, which may or may 
not have been due to an injection of thorium dioxide. 

Biingeler and Irautwig '’ reported a case of fatal 
rupture of an enlarged spleen occurring twenty-two 
hours after a second injection of thorium dioxide sol. 
Many of our patients had enlarged spleens, but the 
only one who had a reaction was the one with Banti's 
disease. Stewart, Eimhorn and Iilick *° noted hema- 
temesis In a patient with Banti’s disease and jaundice, 
which may have been due to the use of colloid solution 
of thorium dioxide. 


CONTRAINDICATIONS FOR THE TEST 

In view of the uncertainty of the effect of alpha 
radiation by thorium dioxide and the possibility of 
remote conversion of some of the substance to a more 
radioactive preparation, we suggest that for the present 
thorium dioxide sol be used only for patients who are 
subjects of a rapidly fatal disease. In our experience 
there have been practically no contraindications for the 
use of the test from other standpoints. In the case 
of patients who have lived for many months after 
the injections, there have been no apparent ill effects. 
Even extremely ill patients have not appeared to be 
harmed by the procedure, although moribund patients 
should naturally not be subjected to it. It is possible 
that the use of the method may be inadvisable in 
hemorrhagic conditions and in patients with active 
tuberculosis. Simultaneous severe liver disease and 





_ 19. Bingeler, W., and Krautwig, J.: Ist die Hepato-Leinographie mit 
Thor ist eine unschadliche diagnostische Methode, Klin, Wehnschr. 
11: 147-144 (Jan. 23) 1932. 

20. Stewart, W. H.; Einhorn, Max, and Tllick. H. E.: Hepatography 
and | nography Following the Injection of Thorium Dioxide Sol (Thoro- 
trast), Am, J. Roentgenol. 27: 53-58 (Jan.) 1932. 
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renal insufficiency las been deduced by Kadrnka* as 
a contraindication, since this author thinks that most 
of the thorium dioxide sol may be eliminated through 
the bile and urine, and its continuous presence in the 
circulating blood nught be detrimental. Whether the 
latter is true or not, one would hardly desire to make 
use of the metal in patients with such a_ serious 
condition. 
METHOD OF ADMINISTRATION 

In adults of average size, 25 cc. of thorium dioxide 
sol is edministered intravenously on each of three suc- 
cessive days. In children the dose is reduced roughly 
in proportion to the weight. More accurate estimation 
of dosage on the basis of body weight is apparently 
unnecessary. In general, the density of the roentgen 
shadows of the liver and spleen depends on the quan- 
tity of the medium administered and the anatomic and 
functional integrity of the cells that store it. If only 
the outlines of the liver and spleen are desired, the dose 
may be reduced one half or even one third. Fractional 
doses are used in order to eliminate the shock that 
might ke produced by the injection of too large a dose 
of foreign material. 

lilms may be taken at any time after four hours 
following the last injection, but preferably twenty-four 
hours later. The night before the examination the 
patient is given the usual evening meal and at bedtime 
& Gm. of compound licorice powder. The morning of 
the examination a cleansing enema is given and the 
patient is advised to come to the x-ray department 
without breakfast. Films are taken in both the prone 
and the supine position on the Bucky diaphragm. The 
tube is centered over the ensiform cartilage. The fol- 
lowing technic has been used in patients of the average 
physique: 60 kilovolts peak at 100 milliamperes for 
three and one-half seconds at a 25-inch distance. It is 
well in most individuals to place the film transversely 














Fig. 4.—Microscopic section of liver of patient whose x-ray films are 
shown in figures 2 and 3, showing islands of liver tissue containing 
thorium dioxide sol (black dots) surrounded by fibrous tissue. Reduced 
from a photomicrograph with a magnification of 72 diameters. 


in order to get a good image of the spleen and liver on 
the same film. .\ more comprehensive idea of the 
structural characteristics of the liver and spleen is 
obtained by making several exposures within a range 
of 10 kilovolts of this dosage. Careful technic is essen- 
tial in securing films that show details of structural 
change. 
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APPEARANCE AND SIZE OF THE NORMAL LIVER 
AND SPLEEN 









In good films the liver should cast a homogeneous 
shadow of approximately the same density as_ the 
spine. The spleen normally has a density slightly less 
than that of the liver shadow, and about the same as 
that of the ribs. 





























Fig. 5 Atrophie cirrhosis of liver Liver shadow is homogeneous but 


of greatly reduced density. Spleen is enlarged 









In determining whether the liver and = spleen are 
normal in size, it is necessary to know what the aver- 
age normal size of these organs is. We obtained very 
little help from the literature in this regard, and unfor- 
tunately a sufficient number of individuals without 
alteration of the liver and spleen has not been studied 
to form a basis for this comparison. The only work 
of any value in reference to the size of the liver 1s that 
of Pfahler.?' who compiled tables of the size of the 
liver in subjects of both sexes, of different ages and of 
varying heights and weights. These data were com- 
puted from flat films of the abdomen. Pfahler found 
that there was very little variation in adults in the size 
of the liver determined roentgenographically. Two 
measurements of the liver shadow were taken; one was 
the “length,” which was measured from the highest 
point of the upper border to the lowest border of the 
tip of the right lobe; the second measurement was made 
obliquely from the upper border to the lower border 
in a direction that gave the maximum measurement of 
the apparent thickness of the liver. The average nor- 
mal length of the liver shadow was 21.3 em., with 
limits of approximately 18 to 22 cm., and the average 
oblique measurement was 12.8 cm., with limits of 
approximately 10 to 14 cm. These data, while the 
best available, are obviously inaccurate because of the 
indistinctness of the liver shadow in such films. The 
measurements were only comparative, since the short 
distance between the tube and the film (25 inches) 
produced some distortion. 

After the use of thorium dioxide sol, the right lobe 
of the liver appears to constitute most of the organ. 
The left lobe looks very small and is frequently 
obscured by the shadow of the spine. The left extrem- 
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left of the midline. It comes to an acute angle \. ey 
the left leaf of the diaphragm. The presence of a. jtes 
may give a false impression of the size of the | vey. 
causing it to appear smaller than it should. 
Comparative determinations of the size of the © Jeey 
are still more difficult, since the spleen normally \ je. 
a great deal in size from time to time. Also, in novia] 
subjects after the injection of thorium dioxide sv) the 
spleen may not be well visualized because of gas i: the 
stomach. I¢ven in cases of splenomegaly there may he 
some difficulty with this method in accurately deter- 
mining the limits of the spleen for the same reason, 
Nevertheless, after experience with the method one 
may be able to estimate fairly accurately the sive of 
the spleen, and changes in the size of the spleen in the 
same individual may be followed. The spleen may be 
considered to be of normal size if it occupies the space 
of two ribs and two interspaces. For recording our 
measurements, we have used the greatest dimension 
and the dimension taken at a right angle to this through 
the middle of the organ. 


STUDY OF ‘CASES 





We found the method of greatest value for the 
i Nowing purposes : 

1. To detect whether enlargement of the liver or 
spleen accounts for the presence of a tumor found by 
physical examination in the upper part of the abdomen, 
Sometimes we were surprised to find that what was 
thought to be a tumor of the kidney or some other 
organ was a tumor of the liver, and vice versa. 

2. To determine whether the liver is cirrhotic or 
contains tumor masses. Atrophic cirrhosis, hyper- 
trophic cirrhosis, syphilitic scarring, metastatic car- 











Fig. 6.—Hypertrophic cirrhosis of liver. Moderate splenomegal) 
cinoma or sarcoma, primary tumor, abscess, cyst ind 
amyloidosis can all be readily “visualized.” Abscess 
cyst and primary tumor may give some trouble 1m 


differential diagnosis. Reeves and Apple ** lave 
recently reported an abscess of the liver which was 
successfully diagnosed. 





ity of the liver rarely extends more than 8 cm. to the 





21. Pfahler, G. E.: The Measurement of the Liver by Means of Roent- 
gen Rays Based on a Study of 502 Subjects, Am. J. Roentgenol. 16: 558- 
563 (Dec.) 1926. 





22. Reeves, R. J., and Apple, E. D.: The Use of Thorium Dioxive im 
the Diagnosis of Liver Abscess, J. A. M. A. 100: 1682-1683 (Ma 


1933. 
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3. To ascertain the presence or absence of metastases 
liver prior to operation in patients found to have 


1 t 
caw rand for whom operation is contemplated. 
Ericvsen and Rigler ** have recently emphasized this 
poll 


[oss Important uses are: 


4 To settle the question whether there is rupture of 
iver or spleen. 














Fig. 7.—Scarred liver resulting from gummatous syphilis (hepar 
batum). The spleen is considerably enlarged. 
5. To determine whether subacute or chronic 


jaundice is due to intrahepatic disease or obstruction 
of the common bile duct. 


Diagnoses by Tlepatosplenography in One Tlundred Cases 


Cases Proved Cases Proved 
} 





















Roentgenographic by Operation dy Total 
Diagnosis or Biopsy Necropsy Cases 
Atrophie cirrhosis of OTe «sca 1 ' 12 
trophic cirrhosis of live: l I 7 
of liver (hepar — lo- 

1120) ee eae eee een a I j 
Metastatic carcinoma of liver * 2 7 t 
Primary tumor of liver........ 2 2 
Focal necrosis of liver......... ] ; ] 
Obstruction of common bile duct. 2 ] 3 
Amyloidosis: Of Viveticsc.c6.:<:065. 1 
Hepatic lobectomy, postopera- 

Eis e Peo aS CREED ADEE 1 ae 1 
MUDfave GE SHIEH. 55-6065 sco s:6 ] ; 1 
Eventration of right diaphragm. 1 —~ 1 

umonitis of the right lung 

simulating elevation of dia- 

| 1 

| 2 7 
Splenomegaly (cause not deter- 

GRSORD vg hs a ences e= 6.904 ace wes 4 11 
Hepatomegaly and splenomeg- 

aly (cause not determined).. 1 3 6 
Normal liver and spleen....... 2 5 24 
MIMGSUONGDIR. <6:65:5'<-s:e a maseenesie 2 

“One was proved to be wrong at necropsy and shown to be obstruc 


tion of the common bile duct. 

6. To follow the progress of disease of the liver or 
spleen by means of films taken at intervals. 
7. To ascertain the position of the diaphragm when 
itis difficult to decide whether a lesion is above or 
below it. 
Q 


To reveal ascites when its presence is question- 
able clinically, 





23. Ericksen, L. G., and Rigler, L. G.: Roentgen Visualization of Liver 


~ een with Thorium Dioxide Sol, with Particular Reference to the 
Sy ative Diagnosis of Carcinomatous Metastases in the Liver, J. A. 
M. A 100: 1758-1764 (June 3) 1933. 
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9. To study diseases of the spleen. 

The accompanying table shows the diagnoses of the 
condition of the liver and spleen in’ our hundred 
patients, together with the number of the cases of 
each kind in which the diagnosis was confirmed by 
operation and biopsy or by necropsy. More than one 
third of these patients are known to have died as a 
result of the disease for which they were hospitalized. 
Undoubtedly, a number of others have also died. 

1. Detection of Nature of Mass in the Upper Part 
of the Abdomen.—As illustrations of the value of the 
method for this purpose, two cases may be brietly cited: 

A woman, aged 56, was found on physical examination to 
have a large mass in the right upper quadrant of the abdomen. 
This mass felt quite like a large tumor of the right kidney and 
was thought to be a hypernephroma. — Ilepatosplenography 
(fig. 1) revealed, however, an enlarged right lobe of the liver 
containing a large, somewhat irregular area of lessened density, 
which was diagnosed primary carcinoma of the liver, Opera- 
tion and biopsy revealed this diagnosis to be correct. 

A man, aged 64, showed on physical examination a large 
mass in the epigastrium which appeared as though it might 
have been a tumor of the liver. Hepatosplenography showed 
that the liver was normal. Necropsy revealed a large lympho- 
sarcoma of the abdomen. 


2. Diagnosis of Liver Disease-—For this purpose, 
hepatosplenography is of great value. The character- 
istic appearances of various conditions of the liver are 
as follows: 

Atrophic Cirrhosis: One of two characteristic 
pictures may be given by this condition. The liver may 
be smaller than normal and diffusely mottled with small 
areas of opacity in a background of greatly lessened 
density (figs. 2 and 3). The spleen is practically always 











Fig. 8.— Liver invaded by large metastatic carcinomatous lesions. The 


necropsy specimen is shown in figure 9. 


moderately enlarged. The appearance is due to the 
fact that there are relatively large islands of regen- 
erated liver tissue throughout a very fibrotic organ. 
The islands of liver tissue contain reticulo-endothelial 
cells and hence thorium dioxide sol, whereas the sur- 
rounding fibrous tissue is devoid of reticulo-endothelial 
cells (fig. 4). The areas of opacity represent, there- 
fore, the islands of remaining liver parenchyma. 








tn 


The other appearance is that of a liver of perhaps 
normal or nearly normal size but which casts a homo- 
geneous shadow of definitely reduced density (fig. 5). 
The spleen is practically always moderately enlarged. 
The appearance of the liver is due to the fact that there 
is a fine meshwork of fibrous tissue throughout the 
organ with small islands of regenerated liver tissue 








R Liver at necropsy of patient whose antemortem roentgenogram 
own in hgure 8, 


Pig. 9. 


is sh 


embedded therein. The result is a generalized reduc- 
tion of reticulo-endothelial cells, since regenerated liver 
tissue contains a much smaller amount of these cells 
than normally and there is also an actual reduction in 
the amount of liver tissue. 

Hypertrophic Cirrhosis: .\ more active regeneratory 
process in the liver produced by a more active toxic 
or infectious agent results in a greatly enlarged liver 
rather than a shrunken one. The appearance of the 
liver in the film is, therefore, that of an enlarged organ 
casting a homogeneous shadow of lessened density 
(fig. 6). In some instances there may be a suggestion 
of mottling. The spleen is usually moderately enlarged. 

Syphilis of the Liver: Syphilitic cirrhosis of the 
Laénnee type produces the same appearance as atrophic 
cirrhosis. ‘The scarring resulting from the 
healing of gummas (hepar lobatum) gives, however, a 
characteristic appearance. There is gross deformity 
and lJobulation, which is shown exceedingly well in 
figure 7. The picture is quite different from that of 
ietastatic carcimoma, there are no definite, 
rounded areas of reduced density. 

Metastatic Carcinoma: The evidence given by 
hepatosplenography is incontrovertible. There are 
multiple, large and small, rounded areas of greatly 
reduced density in an enlarged organ (figs. 8, 9 and 
10). These areas are usually surrounded by a halo 
of increased density. The spleen is practically always 

The appearance of the liver is due to 
carcinomatous tissue does not contain 


or 
gross 


since 


normal in size. 
the fact that 
reticulo-endothelial cells. 

Primary Tumor: A single primary tumor produces 
a large area of reduced density with a somewhat 
irregular but usually fairly sharp outline in an enlarged 
organ (fig. 1). The halo of increased density is usually 


lacking. The spleen is not enlarged. 
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Abscess: .\ solitary abscess produces much tly 
appearance as a single primary tumor, except th: the 
outline may not be as well defined and the area n. . [ye 
more peripheral. Muttiple abscesses produce my. .: jp) 
areas of this kind. The spleen may be soni «hat 
enlarged. 

Cyst: A cyst produces a round, sharply defined ireq 
of reduced density. The spleen is usually not enle: ced. 

Amyloidosis: One of our patients had amyloidosis 
due to chronic, suppurating tuberculous spondv itis. 
The liver was much enlarged, of reduced density. and 
absolutely homogeneous. The spleen was moderately 
enlarged but of normal density. The appearance was 
that of hypertrophic cirrhosis, but there was not the 
slightest suggestion of mottling. 

Other Diseases of the Liver: Catarrhal jaundice 
shows nothing definitive in the film. 
usually moderately enlarged, especially the right lobe. 
but is of practically normal density; the spleen may be 
slightly enlarged. Toxic hepatitis gives a similar 
picture. In passive congestion of the liver, there js 
some enlargement of the liver shadow and_ perhaps 
some slight diminution of density; the spleen is not 
enlarged. Focal necrosis is suggested by the presence 
of small vacuoles throughout the liver shadow. 

3. Detection of Metastases m the Liver—The 
importance of knowing whether metastases are present 
in the liver in a patient known to have a carcinoma, 
particularly of an abdominal viscus, is_ self evident. 
This knowledge may be the deciding factor in settling 
the question of the advisability of undertaking  sur- 
gical relief. We are using the method almost as a 
routine for this purpose. 

4. Diagnosis of Rupture of the Liver or Spleen— 
Our experience in this field includes two cases. In one, 


The liver is 








_——— 


Fig. 10.—Metastatic carcinoma of liver, giving Swiss cheese appearance 


a little girl had been crushed by an automobile and was 
suffering severe abdominal pain. Injection of 15 cc. 
of thorium dioxide sol intravenously followed by the 
taking of films after four hours showed the liver and 
spleen to be intact. Operation was deferred, and the 
child left the hospital in forty-eight hours. In a simular 
case the surgeon operated on a man for rupture of the 
liver, found an intact liver and blood in the abdomen. 
made another incision over the spleen and found a 
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acer ted spleen but could not remove it. After injec- 
| 5 cc. of thorium dioxide sol intravenously, the 
diagnosis could be made from the film. Had_ the 
patient received the benefit of this procedure before 
pperation, he would have been saved the primary opera- 
jon. It requires but one dose of the metal to determine 
yhether rupture of one of these organs exists, and the 


tion rt 25 











Dilated intrahepatic bile ducts ‘‘visual- 


Obstructive jaundice. 
ized’ in enlarged right lobe. 


Fig. 11. 


films may be taken at the end of four hours. This 
amount of thorium dioxide is probably devoid of remote 
ill effects. 

Determination of the Cause of Jaundice —In 
several instances we have been able to determine 
whether jaundice was due to intrahepatic disease or to 
obstruction of the common bile duct, a rather important 
question that frequently arises. In three instances, the 
dilated intrahepatic ducts were seen as_ branching 
channels of greatly reduced density, and in all three 
obstruction of the common bile duct was found to exist 
(fig. 11). This appearance would probably be obtained 
only in cases in which the obstruction had existed for a 
few weeks, since time is necessary to cause dilatation 
of the ducts sufficient for “visualization.” In other 
cases, operation was obviated because dilatation of the 
— bile ducts was not demonstrated. 

6. Follow-Up of the Progress of Hepatic or 
Splenic Disease.—We have taken films of patients at 
intervals of months after giving thorium dioxide sol. 
Usually there was no appreciable change. Undoubtedly 
changes could readily be detected, however, if any 
important ones occurred. After months, there was 
very little reduction of density of the shadows of the 
liver and spleen in most of our cases, although, in a 
few, definite reduction was noted. 

Ascertaining the Position of the Diaphragm.—In 
one case very valuable information was obtained in 
regard to the position of the diaphragm. A woman 
with weakness, loss of weight and fever was found to 
have evidence of disease on physical examination in the 
region of the right side of the diaphragm. Fluoroscopic 
examination revealed elevation and greatly diminished 
motion of the right side of the diaphragm. Since the 
patient had had an appendectomy some weeks  pre- 


Viously, it was thought she might have a subphrenic 
abscess. Hepatosplenography revealed the fact that the 
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liver, normal in size and structure, was elevated en 
masse, pushing the diaphragm up. The case was 
probably one, therefore, of eventration of the right 
diaphragm. Later, a low-grade pelvic abscess was 
found, and operation cured the patient of her symptoms. 

In another case, hepatosplenography demonstrated 
that the lesion was above the right diaphragm, when 
flat x-ray films showed what might have been a sub- 
phrenic abscess. 

8. Diagnosis of Ascites —The use of thorium dioxide 
sol to determine simply whether ascites exists is not 
recommended, but ascites is easily demonstrated by 
separation of the liver and sometimes of the spleen 
from the lateral walls of the abdomen. In some cases 
ascites was shown roentgenographically to exist when 
its pen Was not suspected on physical examination. 

Study of Diseases of the  Spleen.—Hepato- 
wih aphy is not of very great value in the ae 
of diseases of the spleen. Splenomegaly is readily 
detected, but specific or diagnostic structural Presid 
are not often noted. In an untreated case of chronic 
leukemia, the enlarged spleen may cast a shadow of 
reduced density, owing to leukemic infiltration (fig. 12). 
After treatment the spleen is seen to be smaller and of 
normal density. No abnormality of the splenic shadow 
was noted in early sickle-cell anemia, xanthomatosis, 
Banti’s disease or purpura haemorrhagica. In Banti's 
disease one might expect to find the fibrotic organ cast- 
ing a lighter shadow than the normal spleen, but we 
have not seen such a case. It is conceivable that tumor, 
abscess, infarct or evst of the spleen might be demon- 
strable. Accessory spleens are easily “visualized.” 


AND CONCLUSIONS 


SUMMARY 
Hepatosplenography with thorium dioxide sol may 
owing to 


not be without remote danger, radioactivity. 














Fig. 12.—Myeloid leukemia, with enlarged spleen: a, of less than normal 
density. 


Its value, however, as an aid in the diagnosis of dis- 
eases of the liver and spleen has been amply demon- 
strated. In the 100 cases which form the basis of this 
report, serious immediate and remote (after two and 
a half years) ill effects have not been observed. 

The method is of value as follows: 

1. In detecting the nature of a mass in the upper part 
of the abdomen. 
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2. To determine the presence and kind of hepatic 
disease (atrophic cirrhosis, hypertrophic — cirrhosis, 
syphilis of the liver, metastatic malignant lesions, pri- 
mary tumor, abscess, cyst and amyloidosis ). 

3. ‘To ascertain whether metastatic lesions are present 
in the liver if operation is contemplated for cancer. 

+. To demonstrate rupture of the liver or spleen. 

5. To determine the cause of jaundice (whether 
intrahepatic or due to obstruction of the common bile 
duct ). 

6. To follow. the progress of hepatic or splenic 
disease. 

7. ‘Vo demonstrate whether a lesion is above or below 
the diaphragm. 

&. To diagnose ascites. 

9. To study diseases of the spleen. 


PRIMARY STAPHYLOCOCCIC 
PNEUMONIA 
HOBART A. REIMANN, M.D. 


MINNEAPOLIS 


Increase in knowledge of acute bacterial pulmonary 
disease requires a revision in the terminology of lung 
infections. Anatomic or descriptive terms such as 
lobar, lobular, croupous, fibrinous or catarrhal pneu- 
moma are no longer acceptable and will become as 
obsolete as the designation “enteric fever.” It is not 
of much importance clinically, for example, whether 
in enteritis the ulcers are present solely in the ileum or 
in the colon, but it is extremely important whether the 
disease is due to the typhoid bacillus or to Endamoeba 
histolytica. Similarly, it is of no great moment from 
the standpoint of specific prophylaxis, therapy or prog- 
nosis whether the lesion in pneumonia is 1n the alveoli 
or in the interstitial tissue, but it is of great importance 
whether the infection 1s due to the type I pneumococcus 
or the staphylococcus. In other words, etiologic diag- 
noses must eventually supplant anatomic diagnoses. 

It is surprising that the term “bronchopneumonia” 
is still used to cover a variety of infections, although 
over forty years ago, during the influenza pandemic of 
1889, Netter | and others found pure cultures of vari- 
ous organisms in a high percentage of cases, indicating 
that specific diagnosis was possible. Several difficulties 
have contributed to the reluctance of most clinicians to 
accept an etiologic basis for the diagnosis of acute pul- 
monary infections. In the first place, when examining 
the sputum, it is seldom safe to consider the organisms 
present as the causative agent of the pneumonia unless 
one form or another is constantly present, almost to 
the exclusion of all others. Secondly, there is a natural 
reluctance to perform routine lung puncture to deter- 
mine the organisms present in the pneumonic area. 
Thirdly, the development in the blood of specific agglu- 
tinins for the causative organisms, which was so impor- 
tant a factor in the recognition and differentiation of 
bacillary diseases of the gastro-intestinal tract, does not 
as a rule occur in pulmonary infections due to various 
cocci. Lastly, it is possible that the difficulties involved 
in the control of epidemic air-borne diseases such as 


From the Department of Medicine, University Hospital, University 
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1. Netter: Etude bactériologique de la bronchopneumonie, Arch. de 
med. exper. et d’anat. path. 4:3 28, 1892. 
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pneumonia, even if the etiologic factors were kn: 
as compared with the relative ease of controlling fq. 
borne gastro-intestinal infections, have further te: ‘ed 
to lessen interest in this field. 

If progress 1s to be made in the specific prophy xis 
and therapy of primary acute pulmonary infec: 4). 
similar to the progress that has been made in rega: | ty 
acute intestinal infections since their recognitio; a. 
specific etiologic entities, as Cole? emphasizes, it vil] 
be necessary to regard all cases of pneumonia in tly; 
light of the causative agent. When this is acevo 
plished, the development of specific prophylaxis and 
therapy will be greatly facilitated. Chietly throug!) the 
efforts of Cole have attempts again been made to classif 
acute pulmonary infections on an etiologic basis. ‘Vhius, 
typical lobar, croupous or fibrinous pneumonia becoines 
type 1, IL or TLD pneumococcus lobar pneumonia. | [ri- 
mary bronchopneumonia or lobular or catarrhal pneu 
mona is classified broadly as “atypical” pneumonia to 
distinguish it from typical lobar pneumonia, and specifi 
cally as pneumococeic (usually group IV), strepte 
coceic, influenza bacillus, staphylococcic, Friedlinde: 
bacillus, plague pneumonia, and so forth, depending on 
the causative organism. By this method of classitica- 
tion confusion 1s obviated, since, for example, type II 
or group IV pneumococe: may give rise to inflamma 
tion which clinically or anatomically may be. classed 
either as lobar pneumonia or as) bronchopneumonia 
Any organisms associated with bronchopneumonia may 
occasionally produce inflammation limited to one lobe, 
which, anatomically speaking, would be considered 1) 
some as lobar pneumonia. 

Adequate clinical and pathologic descriptions ar 
available for pneumococeie lobar pneumonia and. for 
pneumonia due to group TV pneumococer and strepto- 
cocel. Much less attention has been given to primary 
bronchogenic staphylococcic pneumonia, and for this 


t= 


reason the following cases are presented. 
Staphylococcic infection of the lung characterized )\ 
sudden onset, remittent fever, purulent) sputum and 
abscess formation was described in 1904 by Fraenkel. 
He isolated the staphylococcus in pure culture directl 
from the lung of a patient whose clinical course closel\ 
resembled that of case 1 in this report. Fraenkel alse 
observed multiple lung abscesses in many fatal cases 
of “influenzal pneumonia.” The small abscesses tended 
to become confluent 1f the patient lived long enough. 
Because of the rapidly fatal course of most cases, the 
condition was seldom diagnosed. leven before 1900, 
Weichselbaum, Pfeiffer, Ribbert, Marchand and Leich 
tenstern + noted the frequency with which “influenzal 
pheumonia™ terminated in abscess formation. Staphylo 
coccic pneumonia in epidemic form was described im 
1919 by Chickering and Park,’ who reported 153 cases. 
Most of their patients were ill with influenza betore 
the development of pneumonia. The onset of the pneu- 
monia was usually gradual. The clinical course was 
severe and was characterized by peculiar cyanosis. @ 
dirty pink, purulent sputum, often a leukopenia and a 
high mortality rate. At necropsy, the characteristic 
observations were the presence of numerous miliary or 


microscopic abscesses. If the patient lived long enough. 





2. Cole, R. I.: Acute Pulmonary Infections, De Lamar Lect 
1927-1928. 

3. Fraenkel, A.: ( 
krankheiten, Berlin, Urban and Schwartzenberg, 1904, pp. 340, 
5306. . 

+. Leichtenstern, O.: Influenza, in Nothnagel’s Encyclopedia of 
tical Medicine, American edition, Saunders Company, 1905, p. 039. | 

5. Chickering, H. T., and Park, J. H.: Staphylococcus Aureus [eu 
monia, J. A. M. A. 72: 617 (March 1) 1919. 


Spezielle Pathologie und Therapie der Lut re 


34 



































































Vour > 101 STAPHYLOCOCCIC 
ie 
mult le large coalescent abscess cavities were found to 
be pi sent. 
|; Cole's? series of 211 cases of primary atypical 


onia, 19 (9 per cent) were associated with the 
ococcus. ‘The clinical picture of his cases agreed 
ral with those described by Chickering. Habbe," 
ade cultures at necropsy from the lungs of 270 
of pneumonia, isolated the staphylococcus in pure 
culture from 5 and 
in association with 
pneumococci in + 
of 131 cases of 
“croupous” pneu- 
monia. Out of 
ninety-three cases 
of “bronchopneu- 
monia’ the staph- 
ylococcus was 
found in pure cul- 
ture in thirteen 
cases and mixed 
with other organ- 
isms in eight cases. 
In “grip pneu- 
mona” the staphy- 
lococcus was pres- 
ent in eight of 
twenty cases (40 


4 






(case 1, tenth day).—Fairly dense per cent) in pure 
consolidation of the upper portion of the é 
left lung, showing numerous rarefied areas. Culture and in com- 


bination with other 
hacteria in five others. Out of twenty cases of “whoop- 
ing cough pneumonia,” the staphylococcus was isolated 
from two. The terminology used by Habbe in classify- 
ing pneumonia as croupous pneumonia, bronchopneu- 
nonia, grip pneumonia and whooping cough pneumonia, 
each in turn associated with a variety of bacteria, 
further emphasizes the confusion of nomenclature and 
the need for classification on an etiologic basis alone. 
Other publications also show the relative incidence 
of staphylococcic infections of the lung. Lyon * made 
lung punctures in eighteen cases of 
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1892, in which he found the staphylococcus in pure 
culture in 7.7 per cent of his cases. 

Irom the studies thus far reported, it appears that 
primary staphylococcice infections of the lung are by no 
means rare. Heretofore, but little interest has been 
devoted to the differentiation of staphylococcic pneu- 
monia from other forms of bronchopneumonia. With 
further study, however, it becomes evident that certain 
distinct differences occur, differences as characteristic 
the features which permit distinction between 
typhoid and paratyphoid fever or between type | and 
type II] lobar pneumonia. The association of certain 
clinical features with roentgenographic and_ bacteri- 
ologic evidence made it possible to recognize early in 
the course of the infection four of the six cases the 
report of which follows: 


as 


REPORT CASES 

Case 1—W. Z., a man, aged 30, admitted to the hospital, 
Aug. 17, 1931, on the tenth day of illness, complained of cough, 
chills and pain in the left side of the chest. He had had asthma 
every summer for the past six years, lasting about two months 
each time. August 7, the asthma became so severe that the 
patient had to go to bed. The next day he suffered a severe 
chill, followed by perspiration. Cough and blood-streaked 
sputum appeared the following day. A sharp pain in the left 
axillary region developed, which was aggravated by coughing. 
The pain lasted two or three days. There was no marked 
change in his condition until he entered the hospital. 

At the time of admission he appeared to be quite ill, showed 
considerable weight and was dyspneic. 
Examination of the chest revealed decreased tactile fremitus, 
dulness with bronchial breath 
left posterior part of the chest between the levels of the third 
and eighth vertebrae. Roentgen study (Dr. Rigler) revealed 
evidence of fairly dense consolidation in the entire upper por- 
tion of the left lung containing numerous raretied areas, which 
may represent resolving lobar pneumonia (fig. 1). There were 
9.800 leukocytes. The sputum (200 cc.) settled in three layers; 
thick purulent material on top was underlaid by a thin layer of 
pinkish fluid; at the bottom were coarse particles. Microscopi- 
cally there were pus cells, detritus and numerous gram-positive 
cocci, predominantly staphylococci. A sputum culture revealed 
a pure growth of hemolytic staphylococci. 


OF 


evidence of loss of 


sounds and coarse rales in the 
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bronchopneumonia in children. The FORUM Bott 81920: 
staphylococcus was isolated in pure — 4,, I 
culture from four and in combina- |. vis) 
tion with other bacteria from two. | 
| 


Lyon considered the staphylococcus 
as the important agent in broncho- 
pneumonia in 9.6 per cent of his 
cases and with a death rate of 80 
per cent. Menten * found the staph- 
ylococcus alone in 11 > cases and 
mixed with other bacteria in 65 in- 
stances during bacteriologic studies 
of the lungs of 131 cases of pneu- 
monia in children at necropsy. 
Gundel® found staphylococci mixed 
with other bacteria in 7 of 102 cases 
ef bronchopneumonia at necropsy. These recent studies 
show that the incidence of staphylococcic lung infection 
has not changed materially since Netter’s report in 








( bhe, Karl: Zur Bakteriologie bei Lungenentziindungen des 
Mi Ms , Deutsche med. Wehnschr, 55: 1506 (Sept. 6) 1929, 
tthe Lyon, A. B.: Sacteriologic Studies of 165 Cases of Pneumonia and 
vaatyn ele Baayen in Infants and Children, Am. J. Dis. Child, 233 


8 nten, Maude L.; Bailey, Sadie F., and DeBone, Frances M.: 
Phenm nia in Children, J. Infect. Dis. 51: 254 (Sept.-Oct.) 1932. 

? indel, M., and Linden, H.: Jakteriologische Untersuchungen an 
ngen unter besonderer Berticksichtigung ihrer Bedeutung fur 
das ps umonie Problem, Ztschr. f. Hyg. u. Intektionskr. 112: 623, 1931. 
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Baw... emnnonnn nt BONE denn! 


Fig. 2.—Hospital record of case 1, showing relapse on the fifty-eighth day. 


lor about nineteen days there were no marked changes in 
the clinical condition. The leukocytes increased to 15,000 and 
17,000. He perspired freely, raised varying amounts of sputum 
and showed a remittent type of fever, as shown in figure 2. 
The sputum changed from pinkish to brownish, and hemolytic 
staphylococci in almost pure growth were again cultivated. 
Postural drainage did not increase the quantity of sputum. The 
patient appeared exhausted. A blood culture was sterile. <A 
stated that 


roentgen report, August 20, the rarefied areas 
undoubtedly represented multiple abscesses with resolving 
pneumonia. 
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Extensive 
a cavity containing fluid. 


cavity at the level of the third rib. 


weight. 
the left upper lobe was replaced by what appeared to be a large 


illness. 
there was labored breathing and evidence of consolidation over 
the pneumonic area and marked increase of tactile fremitus. 
He coughed moderately and raised a small amount of bloody 
sputum. 
revealed coalescent pneumonia. 


left lung. 
change in position induced a paroxysm of coughing. 


intensity. 


increased. 
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September 5 (twenty-ninth day), the physical signs indicated 
spread of the process to the left base and also to the right 
ng. Roentgen study revealed that the cavities had increased 
size in the left lung and that a definite infiltration appeared 
the right upper lobe, showing beginning cavitation (fig. 3). 


The temperature gradually diminished and remained at the 
normal aiter September 18 (forty-second day) except for an 
exacerbation, October 4, lasting six days, with severe pain in 


e right side of the chest and an increase of sputum. At this 
time there were pec- 
toriloquy, bronchial 
breathing and = coarse 
rales in a small area 
in the right infracla- 
vicular space. Roent- 
genograms revealed a 
marked increase in the 
extent of infiltration in 
the right upper lobe 
with cavity formation. 
There was consider- 
able resolution in the 
density of the left lung, 
but cavities were still 
present (fig. 4). 

The patient there- 
after improved rapidly 
| and gained 23 pounds 





(10.4 Kg.). At the 
time of his release, 
dulness was still pres- 
ent with crackling 
rales, and he raised 
from 20 to 40 cc. of 
sputum. A roentgeno- 
gram showed marked 
solution of the infiltration in the right lung. The left side 
is not markedly changed. The patient was in only fair health 
ra year thereafter. He complained of weakness and dyspnea 


(case 1, twenty-ninth day).— 
abscess formation in the left 
ig. At the apex of the left lower lobe is 
There is definite 
right upper lobe and a 


Fig. 3 


iltration of the 


on exertion, but there was no cough, sputum, fever or loss ot 


A roentgenogram showed that the entire portion of 


in-walled cavity or cyst. The cavities below this area and 


those in the right upper lobe were apparently replaced by rather 


nse scar tissue. 


The following case occurred during an epidemic of 


an influenza-like infection: 


Case 2 (courtesy of Dr. H. S. Diehl, Student Health Ser- 


vice).—F. S., a man, aged 22, noted a sudden onset of high 
fever, weakness and malaise, a sense of oppression over the 


est, aching eyeballs and a stiff feeling of the throat, Feb. 15, 
32. There was no coryza or cough. He was admitted to 


the hospital the next day perspiring and coughing occasionally. 


ere was evidence of beginning pneumonia in the right base 
physical and roentgen examination on the second day of 
The leukocytes numbered 7,500. Three days later 


The leukocytes numbered 6,300. The roentgenogram 
The fever was remittent, as 
own in figure 5. February 19, the fourth day of illness, the 
ugh became worse and was accompanied by a small amount 
thick, rusty sputum. Cyanosis appeared and the patient 


became worse with evidence of spread of the infection to the 


The respirations became labored and shallow. <A 
The 
ikocytes increased to 13,000 and the cyanosis increased in 
There was but little change during the next seven 
ys. He had a slight chill on one occasion; the cyanosis was 
rsistent, the leukocytes varied from 15,000 to 20,000, the 
ugh was usually unproductive and he perspired freely. 
ventgen examination revealed extensive bilateral pneumonia. 
the fifteenth day of illness, the cough and sputum 
Practically no organisms except staphylococci were 


arch 1, 
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seen in a sputum smear. On the following day he raised ¢¢ 
of sputum and a roentgenogram showed rarefactions sug: sting 
cavity formation in the pneumonic areas in both base, espe- 
cially on the right. The leukocytes numbered 24,000. The 
cyanosis deepened and the pulse rate increased (fig. 5). Proc. 
tration was marked. The physical signs showed evidence of 
consolidation in the left base; over the right base ther: 
decrease of the intensity of the breath sounds and a decrease of 
tactile fremitus. March 5, severe pain developed in the righ 
anterior part of the chest. The sputum still showed a great 
predominance of staphylococci. Then, after two large sy ings 
the temperature remained normal and the patient re vered, 

In the two foregoing cases, a diagnosis of stapliylo- 
cocci¢ pneumonia was made during the second week 
after a consideration of the clinical course tovether 
with the bacteriologic and roentgenographic obserya- 
tions. Familiarity with the infection permitted ay 
arlier diagnosis in the two following cases: 

Case 3.—C. G., a man, aged 24, “caught cold,” Sept. 27, 1932 
The cold became worse but did not contine him to bed, 
October 1, he awoke with an aching in his shoulder and lef 
The following day he became worse; the pain and cough 
increased, accompanied by dizziness and nausea. He as 
admitted to the Student Health Service, October 3, with a 
diagnosis of acute infection of the upper respiratory tract, 
His temperature was 37.8 C. (100 I.) ; pulse, 80, and respira- 
tion rate, 18 per minute. There was slight cough but no 
sputum. On physical examination there was evidence of 
pharyngitis. Numerous rales were heard in the left lower Iobe 
posteriorly, especially on deep respiration, There was no 
impairment of resonance or other abnormal signs. There wer 
19,000 leukocytes in the blood, 81 per cent of which were poly- 
morphonuclear cells. A roentgen examination showed patchy 
areas in the left lower lobe indicative of beginning pneumonia 
(fig. 6). 

October 4, he complained of a sharp pain in the left side of 
his chest, lasting perhaps three hours. He perspired quite 
freely. The pleuritic pain recurred at intervals for the next 
week. By October 6 the physical signs showed impaired 
resonance with suppressed breath sounds in the lett lower lobe. 
Roentgen examination 
showed a spread. of 
the process through- 
out the whole lower 
lobe. The leukocytes 
increased to 22,000. 
He began to raise 1 
or 2 cc. of sputum 
during severe cough- 
ing spells after waking 
in the morning. He 
perspired profusely at 
times. October &8, 
blowing breath sounds 
and whispered — pec- 
toriloquy were noted. 

The general condi- 


side. 











tion remained un- 

changed for several 

days. The patient 

complained only — of 

weakness, occasional 

chest pains and a Fig. 4 (case 1, fifty-eighth day).—Com 

cough. He did not siderable clearing of the left. side or the 
: ‘ chest but with multiple cavities evident. 

appear to be very ill Marked increase of density in the right 

at any time and his Jung with multiple cavities. 


appetite was good. F 
The fever was of the remittent type, as illustrated in figure /. 
The sputum, October 11, was small in amount, thick, tenacious 
and greenish yellow. A smear showed staphylococci almost t 
the exclusion of other organisms (fig. 8). A blood agar plate 
culture yielded a great predominance of hemolytic staphylococcts 
colonies. From this finding, staphylococcic pneumonia w:s su» 
pected. The patient at this time was cyanotic but otherwise did 
not appear to be very ill. Over the left lower lung posteriorly 
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there cre dulness with diminished tactile fremitus, loud, high- 
pitch tubular breath sounds with an amphoric quality, loud 
nectoriaquy and egophony, indicating cavity formation. A 
diqot os of staphylococcic pneumonia with abscess and cavity 
formation Was made and confirmed by a roentgenogram, which 
chowe. several areas of rarefaction in the previously homoge- 
Day of illness 
c o 1.2345 6T 6 9101112131415 1617 16.19 202122 94 
Temperature 
| 
J 
t 
IT} Pulse 
140] ? 
Respiration 
25,000 f- 
20,000 
15,000 
10,000 
5,000 Leucocytes 
‘ Pela to 
Fig. 5..-Complete record of case 2, from the first day of illness. 


neous shadow in the left lower lobe (fig. 9). Examinations of 
the sputum for several days showed great masses of staphylo- 
cocci. Blood cultures were sterile. The pleuritic pain persisted. 

October 19 (seventeenth day) there was flatness on percus- 
sion in the left base, diminished to absent breath sounds and 
absent tactile fremitus. Fluid was suspected and confirmed by 
roentgen examination; 350 cc. of sterile, yellow, turbid fluid 
containing cell débris but no bacteria was removed. There- 
after, the temperature diminished and recovery was uneventtul. 

Case 4 (observed at another hospital through the courtesy 
of Dr. L. B. Souster).—A. O., a student nurse, aged 22, 
awakened, April 2, 1933, with a sore throat. She went on duty 
but became hoarse and finally aphonic. In the afternoon she 
felt quite ill and her temperature was recorded as 100.4. 
Toward evening she went to bed and had a mild chill. She 
remained about the same on the following day except that 
severe pain, especially on breathing or coughing, developed in 
the right side of the chest and shoulder. The pain persisted, 
and on the third day impaired resonance in the right base 
posteriorly was detected. She raised some sputum, which con- 
tained many gram-positive cocci, singly and in clusters. A 
roentgenogram revealed marked infiltration in the lower half 
of the right side of the chest. The leukocytes numbered 12,600. 
On the fourth day the patient raised some blood-streaked 
sputum. The temperature was remittent, as shown in figure 10. 
Slight cyanosis and dyspnea were noted. A sample of sputum 
Was sent to me for examination on the fifth day. It was odor- 
less, brownish and tenacious, with flecks of fresh blood. A 
stained smear revealed numerous gram-positive cocci. A great 
predominance of nonhemolytic staphylococci and a few pneu- 
mococcus and hemolytic streptococcus colonies grew on a blood 
agar plate. A portion was injected intraperitoneally into a 
mouse, which was examined after five hours. A few gram- 
positiv, cocci were recovered from the peritoneum, and culture 
ot the heart blood revealed a pure growth of staphylococci. 
Another sample of sputum received on the sixth day was more 
purulent and again contained a great predominance of slightly 
hemolytic staphylococci. A diagnosis of staphylococcic pneu- 
monia was suggested. On examination of the patient, I found 
hyper esonance in the right upper anterior part of the chest, 
signs f fluid in the right lower part of the chest, and in a smaii 
area») the right interscapular region there were diminished 
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bronchial breath sounds and whispered pectoriloquy. The 
patient had a peculiar dusky cyanosis and appeared to be quite 
ill. She coughed occasionally and raised a small amount of 
sputum. A roentgenogram taken on the fifth day showed a 
spread of the process extending now into the upper lobe. There 
was evidence of pleural effusion and numerous small rarefied 
areas. By thoracentesis a small amount of blood-tinged fluid 
was obtained, which on smear and culture showed a pure cul- 
ture of hemolytic staphylococci. An oxygen tent was used with 
benefit. 

There was some improvement for the next few days. The 
pain in the chest diminished, and friction sounds were present. 
Herpes appeared on the upper lip. There was some perspira- 
tion, though not excessive. The leukocytes increased to 23,000. 
On the eleventh day I found a small area in the right intra- 
scapular area, in which distinct amphoric breath sounds and 
pectoriloquy were heard, suggesting cavity formation, which 
was confirmed by a roentgenogram. Pleural fluid partly 
obscured the typical physical and roentgen observations of 
cavity formation. Although the patient looked considerably 
better, she complained of the bad taste and odor of the sputum. 
On the thirteenth day she raised over 30 cc. of foul sputum 
after a severe coughing spell and commenced having drenching 
sweats. Several roentgenograms during the next few days 
showed the development and enlargement of numerous cavities 
and a diminution in the amount of pleural fluid. The sputum 
was a foul, homogeneous, milky fluid containing myriads of 
staphylococci and a few other organisms, including fusiform 
and spiral forms. The quantity of sputum raised is shown in 
figure 10. Later, roentgenograms revealed the coalescence of 
several small cavities into larger ones, with a gradual diminu- 
tion of the parenchymal infiltration. There were paroxysms 
of coughing. Three blood cultures taken at intervals were all 
sterile. On the twenty-fourth day a tender, fluctuating area 
appeared in the lower right posterior axillary line. This was 
incised and a small amount of pus drained for several days. 
The pus contained a pure culture of hemolytic staphylococci. 
Following this procedure the temperature returned to normal 
and uneventful recovery ensued. 


Case 4 illustrates the rapid onset of staphylococcic 
infection of the lung following a sore throat. [Evidence 
of pneumonia ap- 
peared on the third a 
day. Staphylococ- 4 
cic pneumonia was 8A , 
suggested on the | > - 
fifth day because 4 
of the great pre- 
dominance of 
staphylococci in the 
sputum, the type of 
fever and the x-ray 
evidence of cavity 
formation. The 
abscesses enlarged, 
coalesced and evi- 
dently evacuated 
themselves through 
the bronchi. The 
odor of the sputum 
was evidently from 
a superimposed 
mixed infection due 
to communication 
with the bronchi, as in true lung abscess. EEmpyema 
complicated the case. Later roentgenograms showed a 
diminution in the size of the cavities and their finai dis- 
appearance. Curiously, this patient, as patient 3, did 
not appear very ill after the first few days. 

he following two fatal cases were considered as 
primary bronchogenic staphylococcic pneumonia com- 








Fig. 6 (case 3, first day of illness).— 
Patchy areas of density along the left bor- 
der of the heart, suggestive of beginning 
pneumonia, 

















plicating long standing conditions which presumably 
lowered the resistance to infection. The cases were 
treated in other services in this hospital and the diag- 
noses were made at necropsy. 

Case 5.—Mrs. M. L., aged 38, three months pregnant, was 
admitted to the obstetric service, Jan. 11, 1931, complaining of 
weakness, anorexia and fatigue. The case was essentially one 
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Fig. 7.~Complete re ] case 1 the st day of illness 


of chronic glomerulonephritis approaching uremia. Two days 
after admission spontaneous complete abortion occurred, after 
which the patient felt better. There was no marked change 
in her condition until seven days later, when the temperature 
rose to 37.7 C. (99.8 F.) and then dropped to normal. Two 
days after this there was again fever of 37.7 C., but no unusual 
symptoms were noted. Thereafter, the temperature fluctuated 
between 37.3 C. (99 F.) and 37.8 C. (100 F.) for six days, 
until two days before death, when it rose to 38.4 C. (101.2 F.). 
The day betore death, sharp pain developed in the right lower 
axilla, accompanied by fine and coarse rales in this area. The 








Fig. 8 (case 3).—Gram stain of sputum showing predominance of 
cocci, morphologically staphylococci. A culture of this sample of sputum 
revealed a great predominance of hemolytic staphylococcus colonies. 


patient became worse and vomited, and the respiration rate 
increased until death, January 31. The right lung weighed 
700 Gm. There was marked congestion and edema and a few 
areas of consolidation containing minute abscesses.1° The left 








Opie, E. L.; Blake, F. G.: Small, J. C., and Rivers, T. M.: 
Epidemic Respiratory Disease, St. Louis, C. V. Mosby Company, 
1921, pp. 112, 225 and 366. Pathology of Acute Respiratory Diseases, 
The Medical Department of the U. S. Army in the World War, War 
Department, 377, 1929. 
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lung weighed 1,000 Gm. and showed numerous small ; ce. 
like areas, especially in the upper lobe, from which p cul 

- . . ni tad 
tures of staphylococci were obtained. Other evide. « of 


staphylococcic infection was not found elsewhere in tho joj 
The remaining observations were the usual changes of me ris 

Histologic sections (Dr. J. S. McCartney) from vari ai 
tions of the pneumonic area showed for the most part a coales. 
cent pneumonia with abscess formation, as shown in fic ire 1] 
The majority of the alveoli were filled with polymorph clear 


leukocytes and erythrocytes. Some alveoli contained {joyy9. 
geneous, faintly stained precipitated serum and a few Jeyko. 
cytes. Other alveoli contained numerous threads of {i)pj 
Scattered irregularly throughout the sections were nume; 
areas of necrosis with disappearance of the alveolar septyy)s 


indicating abscess formation, In and near these abscesses were 
dense masses of cocci, as shown in figure 12. 
. 


Clatric 


Case 6.—O, P., aged 3 months, was admitted to the p: 
service because of repeated convulsions, difhculty in feeding 
and loss of weight. The infant was in poor condition but op 
dietary regulation gained constantly in weight during fity- 
three cays of observation. During this time convulsions coy. 
tinually occurred in spite of all treatment. Suddenly, on the 
fitty-fourth day, the temperature rose to 40 C. (104 I.) Th, 
fever continued, though it was slightly lower until death eight 
days later. Pneumonia was not evident until the seventh day 
after the onset of : 
fever, when a_roent- 
genogram revealed in- 
creased density in the 
right upper lobe. At 
this time a cough de- 
veloped. A smear and 
culture from the secre- 
tions in the throat 
showed a great pre- 
dominance of staphylo- 
cocci. Later, roent- 
genograms showed 
consolidation in the 
right upper lobe. 
Tracheal rales and 
cyanosis appeared. 
The condition became 
worse and the infant 
died. 

At autopsy there 
was evidence of a 
pneumonic process in Ji, °,¢a fri dy). Dit ol 
the whole right lung areas of rarefaction suggestive of mult 
and in the lower lobe — abscess cavities. 
of the left lung. The 
bronchi contained exudate. Staphylococci were recovered in 
pure culture on blood agar plates from the consolidated areas 
and from the bronchial exudate. The remaining pathologic 
report bears no relation to the pneumonia and need not be cited. 

The histologic sections were almost identical with those in 
case 5 except that atelectatic areas and purulent bronchitis 
were present. Consolidated areas, edema and abscesses con: 
taining large masses of cocci, morphologically staphylococci, 
were found. 














COMMENT 

These cases are presented as primary, bronchogenic, 
staphylococcic infections of the lung, imposed secon- 
darily on some condition which presumably depressed 
the defense mechanism. There is every reason to 
believe, as Chickering suggests, that the staphylococe! 
invading the lung came from those residing normally 
as saprophytes in the secretions of the upper respira 
tory tract. The possibility of exogenous infection must 
also be borne in mind. It is probably seldom that these 
organisms become pathogenic unless the soil is pre 
pared, so to speak, by some preexisting conditio: In 
case 1 the predisposing factor seemed to be astlimatic 
bronchitis ; in cases 2 and 3, an influenza-like infection: 
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!, a sore throat; in case 5, chronic nephritis, 


n Ca ap : 

and i). the last case, malnutrition and convulsions. — In 
this co unection, the recent studies of MeCordock and 
tht 


\luch ifuss'! are of interest. These observers pro- 
| nultiple lung abscesses experimentally in rabbits 
hy the injection of vaccine virus and staphylococcet. 
Virus done or staphylococet alone did not give rise to 
formation in the lung. They believed that the 
ayett oma caused by the vaceine virus prepared the 
‘dd for the growth of the injected staphylococci. 

Stanlivlocoecie: pneumonia occurs more commonly 
han is generally assumed. In this hospital, 5 cases 
occurred among 110 cases diagnosed as “bronchopneu- 
mona, including “postoperative” and = “secondary” 
penmonias, during the year 1931-1932. A clearer con- 
ception of the incidence was obtained from) statistics 
covering the same period, prepared in the Student 
Health Service by Dr. H. S. Diehl. Among 12,000 
university students, 6,200 cases of acute infections of 
the respiratory tract were reported. Five hundred and 
nine cases were severe enough to require hospitaliza- 
tion. Pneumoma developed in twenty-two of these, 
mong which were two of the cases of staphylococcic 
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Fig. 1 Complete record of case 4, from the first day of illness. 


pneumonia here reported. Thus, in this small series, 
the incidence is the same (9 per cent) as in Lyon's 
report and in Cole’s series of 211 cases of primary 
atypical pneumonia. 

Several features characterize staphylococcic pneu- 
moma as an entity. The onset usually occurs during 
some other condition and may be sudden, with chills 
and high fever. In Chickering’s cases the onset was 
usually insidious, merging into the preexisting influ- 
enza. The fever is of the remittent type charac- 
teristic of staphylococcie infection elsewhere in_ the 
body. Chills and perspiration may occur throughout 
the illness. Cyanosis is usually marked and may be of 
le peculiar reddish hue described by Chickering. The 
pulse and respiration rate are usually increased. The 
leukocyte count is variable. An early leukopenia is 
probably partly influenced by the preexisting infection. 
Later, the leukocytes increase in number. In our series, 
the sputum was usually odorless, thick, purulent and 
vellow green but oceasionally pinkish. The presence 
ol great numbers of staphylococci in the sputum served 
as the clue to the diagnosis of four cases. When the 
sputum was plated, staphylococcus colonies vastly out- 
numbered those of other forms of bacteria. This in 





wee M. Cordock, H. A., and Muckenfuss, R. S.: The Similarity of 
ade imonia in Animals to Epidemic Influenza and_ Interstitial 
sroncl umonia in Man, Am. J. Path. 9: 221 (March) 1933. 
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itself is only one factor in the diagnosis, since staphylo- 
cocel may predominate in sputum in other conditions 
as well. Staphylococet were not found in the blood of 
any of my patients. 

The usual signs of bronchopneumonia described in 
textbooks were present until the development of 
cavities large enough to produce amphoric breath 


Le. 

ye. 
BN aS? 
eo) 





Ry 

TS ou Sg 
. % 
Tey) 3 


Fig. 11 (case 5).—Microscopic lung abscess. 


sounds, coarse rales and characteristic changes in voice 
sounds. The formation of abscesses large enough to be 
detected by physical examination or by x-rays devel- 
oped at different rates in different cases. .\s a rule, as 
Irraenkel and Cole observed, abscesses develop in 
patients who live long enough. In case 4, large abscesses 
were evident by the fifth day. In case 6, diffusely 
scattered miliary abscesses were present on examination 
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Fig. 12.—Section of lung tissue stained for bacteria showing dense 
masses of cocci in an abscess. 


of the lung twenty days after the apparent onset of 
infection. It is, however, not possible to date the onset 
of staphylococcic infection in many cases with cer- 
tainty. Roentgenographic evidence indicated the com- 
plete disappearance of cavities and healing in cases 2, 
3 and 4+. In case 1 a single large thin walled cavity 
developed in one area previously involved by the infec- 
tion, furnishing a potential site for chronic infection. 
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A tendency to relapse is illustrated in the record of 
case 1. In case + a typical lung abscess with foul 
sputum developed. This suggests the possibility of 
staphylocoecic pneumonia as the initial stage of certain 
cases of chronic lung abscess. Empyema developed in 
cases 3 and 4. 

The features that distinguish staphylococcie pneu- 
monia from other acute infections of the lung are (1) 
the presence of staphylococci in the lung, (2) the pre- 
dominance of staphylococci in) purulent sputum = in 
smear and culture, (3) the remittent tvpe of fever, 
(+) sweating, (5) the evidence of abscess formation, 
and (6) a high mortality rate (although four of our 
SIX patients recovered ). 

The question may arise in regard to nomenclature, 
whether to consider the cases described as “staphylo- 
cocci¢ pneumoma’ or “multiple staphylococcie lung 
abscesses.” Much depends on the stage of the disease 
in question. larly in the course, the term “staphylo- 
cocci¢ pneumonia’ is acceptable. — Later, “multiple 
staphylococcic lung abscesses” may be desirable. The 
latter term might better be reserved for secondary 
embolic or metastatic lung abscess from. staphylococcic 
infections elsewhere in the body. 


SUMMARY 

Six cases of primary staphylococcie pneumonia 
slowed well defined clinical and pathologic character- 
istics. ‘The disease in sporadic cases, and probably im 
most epidemic cases, presumably arises as an autoge- 
nous infection, developing when the resistance 1s lowered 
by some other infection or illness. The infection 
behaves much like staphvlococeic infection clsewhere 
in the body. It is characterized by gradual or sudden 
onset, chills or chilliness. sweats, high remittent fever, 
increased pulse and respiration rates, marked cyanosis 
and the signs and symptoms first of bronchopneumonia, 
later developing signs of lung abscess. Chills and 
sweating may recur. The sputum is vellowish green, 
often pinkish, purulent and odorless, and varies greatly 
in amount. Staphylococci are present in overwhelming 
numbers in smear and culture of the sputum and from 
the lung. The blood leukoevtes vary greatly in number. 
the roentgenogram is of great assistance in the detec- 
tion of abscess formation before it becomes extensive 
enough to be recognized by physical examination. The 
mortality rate, especially in the epidemic form, is high. 
Recovery took place in four of our six sporadic cases. 


ABSTRACT OF DISCUSSION 

Dr. Leo G. RiGLer, Minneapolis: It seems strange that in 
the large series of serial roentgenograms of cases of pneu- 
monia in the past years there has been failure to observe these 
cases. As Dr. Reimann showed in his slides, the appearance 
in some cases is very striking within a few days after the onset 
of the disease, and characteristic of cavitation. It seems pos- 
sible that serial roentgenographic studies in pneumonia may 
vive a clue to the detection of such cases and stimulate a more 
intensive bacteriologic search of the sputum. There are two 
or three things in the differential diagnosis that perhaps explain 
why these cases have not been observed in previous studies. 
In cases of resolving lobar pneumonia, the typical stage of 
resolution gives a picture somewhat similar to the films shown 
by Dr. Reimann. The clinical course of the disease under 
these circumstances is entirely different, but it is obvious that 
these small and larger areas of rarefaction in the roentgeno- 
eram, which are due to the restoration of normal lung tissue 
in the midst of exudative and fibrotic lung tissue, may give 
the appearance of cavitation. Not infrequently a type of acute 
lung abscess is seen which is different from what Dr. Reimann 
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has described. I have seen it postoperatively, and Graal y jy, 
reported a number of cases in which an acute lung | |e, 


presented the picture of consolidation with an area of © reja,. 


tion within it, which is very similar to staphylococci pney. 
monia and which also clears up spontaneously in a fey reek 
Multiple chronic lung abscess also has probably led 6) -eryer. 
astray. This resembles in many respects the roentgen: — rap} 
appearance of the cases which Dr. Reimann = showe Th 
clinical course is entirely different. It is possible tha ma 
of these cases of pneumonia have been mistaken for tis ty, 
of chronic lung abscess. 

Dr. W. D. Sutiirr, Boston: It has been possible to 


together, out of a survey ot 1,067 cases of pneumonia, 4 sy; 
number which, while not so caretully worked up, gives 4 
incidence of this condition from another part of the county 
In this large number of cases the staphylococcus was |ooke 


for particularly at the autopsy, and was found 28 times. jy ¥ 
autopsies, an incidence of about © per cent. This is very clos 
to what Dr. Reimann has found. In nearly every instane 
another organism was found in addition to the staphylococey. 
This organism in two thirds of the cases was a pneumococes 
and in one third a hemolytic streptococcus. In four instay 

the hemolytic streptococcus, staphylococcus and pneumococey. 
were all present. One instance occurred in a definite tyy. 

lobar pneumonia. The patient was treated with specifi ete 
and did quite well but never entirely recovered \bout. ty 


weeks following the return of the temperature nearly to norm, 
the patient tailed gradually and died. A pure culture 
staphylococcus was found at autopsy. The staphylococcus wa. 
the only organism isolated in four cases. In three of thes 


was found only postmortem. In one case, staphylococci wer 
isolated, as Dr. Reimann has isolated them, from the sputu 
trom the blood, and from the organs at the postmortem exan 
nation. This group of cases indicates that staphylococcic pn 
monia is to a large extent a secondary condition. ft may 

associated with pneumococcic pneumonia and is one of the co; 
plicating factors to be reckoned with in specific therapy. 


Clinical Notes, Suggestions and 
New Instruments 


CARCINOMA OF THE STOMACH IN THE FIRST TWO 
DECADES OF LIFE 
M. K. Kinc, M.D., New Or.veans 


Assistant Surgeon, U. S. Public Heaith Service 


Carcinoma of the stomach is rare in patients under 30 vear 
of age. Betore the age of 20 it is so rare that 
which have occurred in the past have usually been the sul 
of individual reports. Jlowever, “No age is immune 
diagnosis relying to any degree on the ‘cancer age’ may lea 
a fatal issue.” 

Including the case herein described, I] have been abi 
lect from the literature a total of forty cases of cancer of t 
stomach occurring in the first two decades of lite 
Osler and McCrae 2 collected six cases in the first and 
cases in the second decade of lite. 

In 1924, Sullivan * again reviewed the subject and coll 
total of twenty-one cases, omitting thirteen of the case 
ously collected by Osler and MeCrae, possibly becaus: 
doubtful proof of their authenticity. If one accepts | 
these groups, however, there were thirty-four cases 
up to 1924. 

Marble,* of Johns Hopkins University. in 1931, reported 








case in a 17 vear old girl and collected three other cases | 
1. Golob, Meyer: Age Incidence of Gastric Cancer, w 2 
Reference to Cancer in the Young, J. A. M. A. 80: 1299 (M 
1923. 
2. Osler, William, and McCrae, Thomas: Cance: ‘ 
Philadelphia, P. Blakiston’s Son & Co.. 1909; Cancer ot the > 


the Young, New York State J. Med. 713 586, 1900; System 
§: 220, 1909. 
. Sullivan, R. P.: Carcinoma of the Stomach in You P 
Surg., Gynec. & Obst. 39: 283 (Sept.) 1924 
4, Marble, Alexander: Carcimoma of the Stomach in 
Year Old Girl, Bull. Johns Hopkins Hosp. 48: 39 (Jan.) 


? 
3 



























vorrm: 101 CARCINOMA OF 


\UMBE 

atient’ aged, respectively, 18, 18 and 20 years. In the past 
: wr ar ther case Was reported in a boy, aged 11 years.° This 
vroup, ‘gether with the case which is here described in detail, 


total of forty cases of cancer of the stomach reported 
rst two decades of life. The review of the literature 
been exhaustive and this list may be incomplete. 

The oungest patient in this group, and incidentally the one 
Jyou the duration of illness was shortest, was an infant 


in wi ngerie Raped ei 

hose -ymptoms began on the tenth day of life with vomiting 
ind obstipation. Death occurred in the fifth week and micro- 
scopit samination of a tumor found in the stomach showed 


evlindric cell epithelioma.® 

“In this series there were thirty-three males and seven 
female Bloodgood * says: “Perhaps more men have cancer 
oi the stomach than women, because so many women get 
cancer of the breast and uterus first and die, that they have 
not the same opportunity as men have to develop cancer of the 
stomach.” This observation is not in keeping with the even 
ereater predominance of males seen in the younger patients. 
Carcinoma of the stomach in the young is characterized by 
is acute onset, violent course, persistent high temperatures, 
early metastases and absence of cachexia.“ Death usually 
occurs in a few weeks to a few months in untreated cases. In 
17 year old girl, resection of the stomach was done with 
: excellent temporary 
results but with ulti- 
mate recurrence and 
death three years after 
the onset of symptoms, 
This patient lived the 
longest of any of those 
included in this group. 

The result of treat- 
ment is even more dis- 
couraging than that 
obtained with older 
patients. Diagnosis 
comes too late for sur- 
gical intervention, and 
medical treatment is of 
necessity limited to the 
relief of symptoms. 

Approximately 38 
per cent of all cancer 
is cancer of the 
stomach, and 38,000 
persons die annually in 
the United States 
from this disease.S) An 
extremely small per- 
centage of this num- 
ber occurs in patients 
under 20 years of age; 
yet the fact that it does occur makes it a possibility to be 
remembered, 

In spite of the refinements in diagnosis and therapeutics, the 
wmber of five-year cures has not reached more than 10 per 
cent.’ The mortality in the younger patients has been 100 
per cent. The high mortality is due largely to the failure to 
Long continued observation may lead 
to a fatal outcome, and the data which have been collected 
through such observation are rendered useless. When the con- 
dition is suspected, early operation is always in order. If a 
gumma is found, but little harm is done, and antisyphilitic 
4 atment can be carried out with the conscience of the operator 
Ci€ar. 


a 





hig. 1—Negro youth, aged 20, with car- 
of the stomach as he appeared two 
nths before death. 





mal : 
make early diagnoses. 


REPORT OF CASE 
History —L. N., a Negro youth, aged 20, entered the hospital, 
Aug. 1, 1932, complaining of pain in the stomach. Three weeks 
hefore admission he was seized with a severe burning pain in 





P M tz. M. M.: Carcinoma of the Stomach in an Eleven Year Old 

oy, Vestnik. rentgen. i radiol. 82 357-360, 1930. 

r i ( ingsworth, C. T.: Case of Cancer of the Stomach in an Infant 
ve Weeks Old, Brit. M. J. 2: 255, 1877. 

ses I lgood, J. C., in Lewis, Dean: Practice of Surgery, Hagerstown, 
4d. W fF. Prior Company 6: 1-107, 1929. 

_ i: htuss, M. E.: Diseases of the Stomach, Philadelphia, W. B. 

aunder. Company 28: 708-764, 1927. 


days there had been severe pain in the dorsal spine. 
noon chills occurred with fair regularity. The bowels were 


sluggish. 


that he had not had syphilis. 
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the upper part of the abdomen, accompanied by nausea and 
vomiting. This attack lasted two hours and was partly relieved 
by an ice bag. 
with increasing frequency until it had become continuous. The 
pain became agonizing at times and was situated in the mid- 
epigastrium. Food relieved the pain for from one-half to one 


Since that time a similar pain had recurred 





Fig. 2..Outline of stomach after barium meal, showing deformity at 








pylorus due to carcinoma. This deformity was constant. 


hour, when it recurred with great intensity and was relieved 
by vomiting. The vomitus contained undigested food particles 
and coffee ground material. 

The patient had retained practically no food and he had lost 
15 pounds (6.8 Kg.) during the past month. 


—_— 


For the past few 





——— 





_ —————— 


Fig. 3.—Fluid level seen near pylorus giving the appearance of a 


duodenal diverticulum. This appearance was due to an enormous ulcer 
crater in the carcinoma mass near the pylorus, in the posterior wall of 
the stomach itself. 


After- 


His appetite had been poor for the past six months and he 


had gradually lost some weight, even previous to the time when 
his last illness began. 


His family and personal history was negative, and he stated 
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Examination.—The patient was emaciated and apparently in 
considerable pain; he weighed 102 pounds (46.3 Kg.) and was 
64 inches (162.6 cm.) tall; the temperature was 37.6 C. 
(99.7 F.), the pulse 90 and the blood pressure 100 systolic, 
80 diastolic. 

The abdomen was rather flat, and there was a suggestion 
of fulness in the epigastric region. The whole upper part of 
the abdomen was acutely tender, was rigid and was difficult to 
examine. <A_ hard which was palpated in the right 
epigastrium, was difficult to outline because of the overlying 
rigidity. 

The laboratory reported urine, feces, sputum and Kahn tests 
negative; hemoglobin, 85 per cent. The fasting stomach con- 
tained 40 degrees of free hydrochloric acid with 80 degrees of 
After an 
Ewald test meal, 20 deerees of free hydrochloric acid was 
present with a total acidity of 50 degrees. 


Mass, 


total acidity, and no blood, bile, mucus or lactic acid. 


The roentgenologist reported as follows: “Fluoroscopic and 
radiographic examinations of the gastro-intestinal tract reveals 
a constant finger print deformity of the pyloric end of the 
stomach, and a pouch-like projection of the first portion of 











Fig. 4.—Groups of embryonal epithelial Fig. 5.—Same as 
cells in a lymph gland taken from the lesser magnitication. 
curvature of the stomach. 


There is a forty-eight hour gastric retention. 
Pyloric neoplasm, probably carcinomatous, and 
the duodenum.” 


the duodenum. 
Conclusions : 
diverticulum of 

A barium enema showed no obstruction, and no filling defects 
were present in the large bowel. 

The consultant on gastro-enterology considered the possibility 
of malignancy but was more inclined to suspect a syphilitic 
condition, in spite of the negative syphilitic history and Kahn 
reaction. 

Operation.—Operation was advised, however, and was _per- 
formed, August 18, two and a half weeks after the patient 
was admitted. 

Under ethylene anesthesia the abdomen was entered through a 
high right rectus incision. The pyloric portion of the stomach 
was found to be infiltrated and bound down by a hard neo- 
plastic growth, obstructing the outlet. The glands of the 
greater and lesser curvature of the stomach and of the mesen- 
tery, the retroperitoneal space and the hilus of the spleen were 
densely involved. The mesentery was so bound down as to 
make either anterior or posterior gastro-enterostomy imprac- 
ticable. The liver was not involved. A number 18 French 
rubber catheter was placed in the upper part of the jejunum by 
Stamms’ method and brought out through the abdominal wound. 
A neoplastic gland was removed from the mesentery for biopsy 
and the abdomen closed. 
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The pathologic report from the biopsy specime: was 
“Lymph node is partly replaced by gland cell carcinom: whig, T 
is more strikingly noticeable in the afferent channel Tie 
diagnosis was gland cell carcinoma. ‘ 
Postoperative Course—The patient stood the operation well 
He appeared to improve under frequent jejunal feeding whic, 
were begun after the second day. The operative wound healed _ 
rapidly. At times he attempted to take fluids or ©; ye] 4 rs 
mouth, but this nearly always led to vomiting. After a i¢ ‘ js 
weeks of apparent improvement he began to lose weigit rap. Ot 
idly. Anemia became marked, the red blood cell coun 
to 214 million. Pain was controlled by morphine, w! : . 
given freely. : 
Emaciation and cachexia advanced rapidly, and during the : 
last week of life any attempt to take fluid or nourishment hy re 
mouth was followed almost immediately by vomiting, Th, int 
patient died, October 8, three months aiter the onset o} symp- th 


toms and nine weeks after admission to the hospital. The fol 
weight at death was 79 pounds (35.8 Ke.). 
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The condition present at autopsy was but little changed fro 
the observations made at operation. A few neoplastic transplants su 
an 
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gure 4, with high Fig. 6.—Section of stomach wall showing f 
infiltration of neoplastic epithelial ¢ t } 

parenchyma. d 

, 

were present beneath the serosa of the liver, but the liver su)- r 
stance was not involved. The metastases appeared to folloy I 
retrograde lymphatic course from the primary site in { 
stomach. The pylorus was found to be practically occluded ( 
by the hard ringlike mass. A deep ulceration on the posterior t 
wall of the stomach near the pylorus measured 2 inches 1 
length and 1 inch in diameter and probably gave ris 
appearance in one of the roentgenograms of a duodenal divertic- 
ulum. | 
Microscopic examination of the specimens confirmed the 
previous report of gland cell carcinoma. 


SUMMARY ; 
1. A case of carcinoma of the stomach is reported i 
youth, aged 20. Thirty-nine other cases occurring in the 
two decades of life are cited from the literature. 
2. Carcinoma of the stomach in the first two decades of | 
is an extremely rare condition, but the fact that it does « 


makes it a possibility to be borne in mind. 

3. Early operation is advisable in doubtful cases, ins!cad ot 
therapeutic tests which consume valuable time. It is only 
this way that it will be possible to lower the present |')l) pet 
cent mortality. 


U. S. Marine Hospital. 
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INFILTRATIVE MUCINOUS CARCINOMA OF 
NINETEEN YEAR OLD PATIENT 


TUBELIKE 
RECTUM IN A 
Cuarces S. Hicrey, M.D., CLEVELAND 


This case is reported because of the unusual type of the 
tumor, which converted the rectum into a rigid firm tube as 
disclosed by clinical and pathologic examination. Karsner and 
Clark! in their review of the literature found only one direct 
reierence to this form of tumor, that of Bensaude, Cain and 
Orléan.?. They reported three cases, without information as 
to age, Sex or special microscopic features, and stated that the 
condition was simply referred to by Bard. In their first case 
the lesion extended for 7 cm. at the rectosigmoid junction. In 
the second there was a vegetating cancer in the ampulla of the 
rectum which extended in tubelike form for 18 cm. above, 
involving posterior and lateral walls. The symptoms of the 
third case began as an acute dysentery and the lesion extended 
jor 20 cm. in the rectosigmoid region. They used the descrip- 
tive phrase “un cylindre epais, rigide et dur comme du bois,” 
a rigid tube, firm and hard as wood. In their case report they 
suwegest the name “cancer infiltrant et en coulée.” This means 
an infiltrating, sleevelike cancer and describes the elongated 
annular constriction of the lumen of the rectum. They found 
no clinical characteristics except those found on digital examina- 
tion and believed that extension along the lymphatics played 
an essential role in the production of the deformity. 

REPORT OF CASE 

History —V. S., a man, aged 19, Italian, a barber, admitted 
ty» the medical department of City Hospital, Nov. 19, 1932, 
complained chiefly of diarrhea and pain in the left lower 
quadrant. The present illness dated from two weeks before 
admission, but on close questioning he recalled that six months 
before admission his stools were occasionally blood streaked. 
He also recalled that four months before admission there had 
been a decrease in the caliber of the stool and some pain on 
defecation. Two weeks previous to admission the patient ate 
some highly seasoned food and soon afterward severe abdominal 
cramps developed. He took several doses of saline cathartics 
in the next two days in an effort to relieve the abdominal 
symptoms and subsequently passed at frequent intervals liquid 
stools, which contained blood and mucus. The diarrhea grad- 
ually diminished a..1 on admission he was having only about 
four stools daily. However, the pain in the left lower 
quadrant persisted. The past history was not significant except 
for gonorrheal urethritis in 1930. 


Examination—The patient was well nourished and well 
developed. He was intelligent and cooperative and did not seem 
severely ill. The pupils reacted to light and in accommodation, 
and the heart and lungs were apparently normal. The abdomen 
showed marked tenderness to palpation in the left lower quad- 
rant, and on deep palpation several tender walnut sized 
masses were felt in this region. Rectal examination showed the 
lumen to be narrowed by a firm annular mass, which extended 
from about 2.5 cm. above the anus to as far as the finger 
could reach. It was not tender, and no bleeding resulted from 
the digital examination. The rectal wall felt smooth and 
regular. Proctoscopic examination showed a uniform narrowing 
of the lumen. The mucosa was gray and finely granular in 
appearance. There were several minute areas of ulceration, 
which bled easily. A biopsy of one of these areas was done. 

A laboratory examination revealed : red blood count, 3,800,000 ; 
hemoglobin, 70 per cent; white blood count, 9,500; differential 
count, normal. The blood Wassermann reaction was negative. 
The feces were brown, semisolid and contained gross blood. 
The biopsy showed mucinous carcinoma. A roentgenographic 
study of the colon revealed an annular constriction about 6 cm. 
long just above the ampulla of the rectum. 


Course—A diagnosis of carcinoma of the rectum was made 
and the patient was transferred to the surgical department. 
December 3, an exploratory laparotomy was done under gas 
anesthesia by Dr. D. M. Glover. A low rectus muscle incision 
was made and the peritoneal cavity was opened. No free 


a 





From the Departments of Pathology and Medicine, City Hospital. 
_ l. Karsner, H. T., and Clark, Burton, Jr.: Analysis of 104 Cases of 
Carcinoma of the Large Intestine, Am. J. Cancer 16: 933 (Sept.) 1932. 
2: Bensaude, Cain and Orléan: Sur une forme rare d’épithélioma 
colloide rectosigmoidien: le cancer infiltrant et en coulée, Arch. d. mal. 
de Tapp. digestif 21: 749 (June) 1931. 
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fluid was present. There was a large mass involving the 
rectum and adjacent lymph nodes. The tumor was obviously 
inoperable and a colostomy was done. The postoperative con- 
dition of the patient was good. On the sixth day after opera- 
tion the colostomy was opened. The intestinal loop was divided 
with a cautery at 11:15 a. m. and the patient was able to take 
his noon and evening meals. At 8:15 p. m. he suddenly com- 
plained of severe pain in the right side of the chest and became 
dyspneic and cyanotic. The respirations rose to 60 per minute, 
the pulse to 140 per minute and the systolic blood pressure 
dropped to 80 mm. of mercury. The diagnosis of pulmonary 
embolus was made. The patient died at 8:30 p. m. 

The autopsy was performed thirteen hours after death by 
Dr. R. J. Williams. In the pelvis was a nodular mass, measur- 
ing 13.5 cm. in length and 10 cm. in diameter, which included 
the entire rectum and the distal portion of the sigmoid, as 
illustrated. It was firmly attached to the posterior pelvic wall 
and was removed with difficulty. On section, the lumen of the 

















Rectum and distal portion of sigmoid, showing tubelike infiltration by 
mucinous carcinoma. 


rectum was seen to be markedly narrowed by surrounding tumor 
tissue, which completely encircled the rectal wall. The cut 
surface of the tumor mass appeared grayish white and had a 
gelatinous and shiny appearance. The tumor showed three 
well defined areas: an innermost striated layer measuring 3 to 
4 mm. in width, which had striations running in the transverse 
diameter of the intestine; distal to this a layer measuring 2 cm. 
in width, which ran longitudinally and was gray and opaque; 
the distal layer, composed of frank tumor tissue and from 2.5 to 
4 cm. in thickness and having a shiny, gelatinous appearance. 
Beneath the serosa on the anterior surface of the rectum and 
sigmoid were numerous gray-white, elevated nodules measuring 
up to 2 cm. in diameter. 

The mucosa of the rectum and distal portion of the sigmoid 
showed an area of ulceration, which began 3.5 cm. from the 
distal portion of the rectum and extended proximally for a 
distance of 8 cm. This area had a gray granular appearance 
and the margins were irregular and elevated from 1 to 2 mm. 
above the surrounding rectal mucosa. The mucosa of the 
sigmoid proximal to the tumor was smooth and velvety. The 
circumference of the normal sigmoid was 8.5 cm.; the circum- 
ference of the rectum distal to the tumor, 9 cm. The involved 
portion of the rectum lad a uniform circumference of 6 cm. 
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Microscopic examination of biopsy and autopsy specimens 
showed loss of surface epithelium with fibrosis of tunica propria, 
associated with infiltration of a few polymorphonuclear leuko- 
cytes, lymphocytes, plasma cells and large mononuclears. The 
crypts were elongated and somewhat tortuous, with goblet cell 
lining. There was no transition in character of epithelium or 
structure to tumor. In the mucosa were several masses of 
signet ring cells irregularly outlined, poorly defined and without 
acinus formation. These penetrated the muscularis and were 
continuous with the main tumor mass. This showed coarse 
and fine bands of mature connective tissue, which supported 
acinus-like masses of stringy, basophilic mucin. These varied 
greatly as to size and outline. In a few instances small masses 
of condensed cells were found in the acini, but many showed 
no cells, and numerous others contained irregular clumps of 
signet ring cells whose cytoplasm contained finely granular 
basophilic mucin. There was little necrosis and no inflammatory 


reaction. Several lymph nodes showed hyperplasia but no 
metastasis. 
The tumor was a well differentiated mucinous adeno- 


carcinoma, which in the mucosa was completely anaplastic. 
The lesion of the mucosa was erosion rather than deep 
ulceration. 

The organs were otherwise normal, except that a thrombus 
was found in the left iliac vein, which was the only source 
observed for a large embolus in the right pulmonary artery. 

I am indebted to Dr. H. T. Karsner, divisional chief of 
laboratories, for aid in the preparation of this report. 

, SUMMARY 

A white man, aged 19, had a tubelike carcinoma of the 
rectum and lower sigmoid flexure. The symptoms were prin- 
cipally dysenteric. The tumor was a well differentiated 
mucinous adenocarcinoma with areas of anaplasia. Death was 
due to pulmonary embolism following colostomy. 

3395 Scranton Road. 





Committee on Foods 


PUBLICATION OF THE FOLLOWING 
RayMOND HeErtwic, Secretary. 


Tue COMMITTEE HAS AUTHORIZED 


REPORTS. 


NOT ACCEPTABLE 
GRANDMA’S OLD FASHIONED MOLASSES 


The American Molasses Company of New York submitted 
to the Committee on Foods a “sugarcane syrup” called Grand- 
ma’s Old Fashioned Molasses. 

Manufacture-—The juice is expressed from sugar cane in 
the West Indies Islands, sieved, and heated to 54 C.; the acidity 
is neutralized with calcium hydroxide, the temperature is raised 
to just under boiling, and a thick scum forms on the surface. 
The clear juice is drawn off and evaporated to a syrup. The 
sucrose content is partially inverted during the heating by the 
addition of some cane juice to prevent crystallization. The 
syrup is cooled and barreled for shipment to the canning plant 
in the United States, where it is heated to 82 C. for thirty 
minutes and automatically canned. That syrup which is sold 
in bulk in barrels is not heated. 

Analysis (submitted by manufacturer).— 


per cent 
PMNUROR oss ra 4-9 5 5s Kb d WSR) S RA EAE RAS clean Vinee 22.8 
err er errr ery foe ee re 1.5 
NN 6 sn a's basses ons ose Ge ngen seen 0.1 
POGUCIY GUBETE. BE AAVETE 6.5.5.5 < osnsscdencescsincce ccs 39.1 
Sucrose (copper reduction method).................. 30.8 
S(t wretermig ees aa le arate wie sels irae ee oe brew aMarwr are Olea ara 5% none 
NN Ne ARDY 50g cis ges seed ee ws ee wee sw ec : 
Carbolydrates (by Gilerence) 66.6.0 cc-oc0s-00s00cc00ree 74.6 
Iron (Fe) sulphocyanide colorimetric method (Am. 
Peg ite | Pe ae) ara ee 0.006 


Titratable acidity as Citric acid... ......6...seeeeees 0.5 
Sulphur dioxide none 


Discussion of Name and Advertising—The product is a 
“sugarcane syrup” and not a “molasses” according to the 
respective United States Department of Agriculture definitions 
and standards: “Sugarcane syrup is syrup made by the 


evaporation of the juice of the sugarcane or by the solution 
of sugarcane concrete, and contains not more than 30 per cent 





Jour. A 


AUG, 


ON FOODS 


M. A, V 
d 


» 1933 


of water and not more than 2.5 per cent of ash. <a 
Molasses is the product left after separating the sugar from 
massecuite, melada, mush sugar, or concrete, and contains not 
more than 25 per cent of water and not more than 5 py: 
of ash.” 

The label statement “The natural vegetable and mineral 
properties, vitamins and high sugar content make Graridima’s 
Molasses a healthful food for all” vaguely implies the presence 
of all the vitamins and minerals required for proper nutrition, 
which is inconsistent with scientific knowledge on cane sugar 
syrup. Radio advertising includes the statement “It is wise 
to include a food made with health giving molasses such as 
Grandma's at each meal,” which is a type of misleading specific 
“health food” claim. No food is “health giving”; a complete 
and adequate diet is necessary for health, but health depends 
on many other factors than nutrition. A recipe booklet, 
“Grandma’s Old Fashioned Molasses Recipes,” includes the 
claims “You can’t feed that family of yours the valuable jroy 
and minerals they need more economically than hy 
way of hot delicious muffins, cakes, made _healthiu! 
with Grandma’s pure molasses,” “Experiments prove that other 
foods digest more quickly and are more completely assimilated 
in the presence of molasses,” “Eating sugar under such circum- 
stances has been proved very reviving, but any highly purified 1 
food fails to give necessary minerals and vitamins, which l 
explains why a natural sugar product like molasses exceeds 
sugar in food value and provides for better health,” and “When 
taken into the stomach, all sugars are converted to fruit sugars 
before digestion. As a large part of the sugar in Grandma's 
Molasses is already in that form, it is a very easily assimilated 
food. Further, because of this fruit sugar content, its pleasing 
sweet flavor may be enjoyed without danger of overloading 
the system with sugar.” This “molasses” does not provide all s 
the minerals needed “by that family of yours,” does not make t 
“muffins, cakes healthful” (they are wholesome with- 
out the molasses), does not give the “neccessary minerals and ( 
vitamins,” nor can the “molasses” be enjoyed in all cases \ 
“without danger of overloading the system with sugar”; other I 
foods are not more “quickly and more completely assimilated 


cent 


and digested in the presence of molasses.” Q 
The name and claims are inappropriate, misinformative and u 
misleading. The manufacturer was advised of the report of f 


the Committee but has not expressed willingness to correct the 

name and advertising. This Grandma’s Old Fashioned Molasses i 
will therefore not be listed among the Committee's accepted 

foods. 





REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
‘ 7 NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
po ey TO CONFORM TO THE RULES AND REGULATIONS. THESE 
MEDICAL PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
— CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILI | 
BE INCLUDED IN THE Book OF ACCEPTED Foops TO BE PUBLISHED Bi 
THE AMERICAN MEDICAL ASSOCIATION. 
RaymMonp HeErtwic, 






Secretary 


ROUNDY’S SUPREME STRAINED PEAS, 
SPINACH, CARROTS, BEETS, GREEN 
BEANS, CELERY AND TOMATOES 
UNSEASONED—READY FOR USE ) 
ROUNDY’S SUPREME STRAINED VEGE- 
TABLES WITH CEREAL AND 
BEEF BROTH 


UNSEASONED—READY FOR USE 
ROUNDY’S SUPREME STRAINED 
FLAVORED WITH LEMON JUICE 
Packer.—The Larsen Company, Green Bay, Wis. 


PRUNES 


Distributor. — Roundy, Peckham and Dexter Compaty, 
Milwaukee. 

Description—Canned sieved vegetables, fruit and cerea! pre- 
pared by efficient methods for retention in high degree of the | 


natural mineral and vitamin values of the respective products. 
No added salt or sugar. The same as the accepted Larsens 
Strained Vegetables, Fruits and Cereals (THE JOURNAl, 
July 1, 1933, p. 35; July 22, 1933, pp. 282, 283). 
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LARSEN’S SPINACH (STRAINED-UNSEASONED) 
m Mav vfacturer—The Larsen Company, Green Bay, Wis. 
ot Des viption.—Sieved spinach prepared by efficient methods 
nt jor retention in high degree of the natural mineral and vitamin 
values of the raw spinach, No added sugar or salt. 
al Vanufacture.—Freshly harvested spinach is sorted and unde- 
" jirable material removed, is washed, blanched in hot water 
< ynti! soft, strained in a steam atmosphere as described for 
n, atoes (THE JOURN? ly 1, 1933 35 Imixed witl 
tomatoes (THE JOURNAL, July 1, 1933, p. 35), admixed with 
' , small amount of water to produce the desired consistency, 
: heated to 82 C. in a closed vessel and automatically filled into 
washed cans, which are sealed and processed for sixty minutes 
IC : 
at 116 ©. 
€ ee ‘ 
‘ Analysis (submitted by manufacturer).— per cent 
MOIStUTE ce cccccrceccrecserecvccesserseeeecsccesces 95.4 
: Pit SO his hid oe uk i ania Oe oe etNe talcce en eeeen 4.6 
e ar a wake aia oe bee eee VIN SRS COCR Res eS OT OSE REED 0.8 
1 Cale CNM bia giao OU CREA AOE REME CARRE KEES oOM ee eeeE 0.02 
Fat (ether extract) ......0... ee Pere Perce et 0.4 
) DrateinniGie Se Oil die. < seasons canter censure wes i PY 
| tise, ME eam as one bale eb irnen ba een ene ees 0.4 
Carbohydrates other than crude fiber (by difference).... 1.3 


Calories.—0.2 per gram; 6 per ounce. 

Vitamins and Claims of Manufacturer.—See Larsen’s Strained 
Tomatoes Unseasoned—Ready for Use (THE JouRNAL, July 1, 
1933, p. 35). 

CLAPP’S ORIGINAL PUREE OF 
WAX BEANS 
(ADDED SALT) 


Manufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 

Description—Strained cooked wax beans; a small amount of 
salt is added. The method of preparation is efficient for reten- 
tion in high degree of the natural vitamins and minerals. 

Manufacture. — Purchased canned wax beans with a small 
quantity of added water are strained in an atmosphere of water 
vapor and subsequently treated as described for Clapp’s Origi- 
nal Baby Soup (THe Journat, June 24, 1933, p. 2011). 

The purchased canned wax beans are prepared from inspected 
graded wax beans, which are snipped, again inspected to remove 
unsuitable material, cut into small pieces, washed, blanched and 
filled into cans with hot brine. The cans are exhausted to 
remove absorbed air, sealed, processed under pressure and 
immediately cooled. 


Analysis (submitted by manufacturer).— per cent 








MARNIE oo chines Seni Pesca team henereceKeewns 92.5 
Tot En eee ar tre errr n Spr mr er Gtr ee 45 
PRON 5g wre cue Sear letnle’ oa, tris: eens Sie ea RK QE ON KE RG meee iS 1.2 
Balh ClMMRENe 'oiarda.4'4's 6-'o cs eine dith e e ew hearer en mae ate ere 0.5 
Bat Cte WURUMOR er css shee even ye teers Kae Eere cK 0.1 
PVGCHE CU D0. OG Bee oc whee wale tS do A eiastandwese cee 1.2 
CPUGE NE eo ccs ma het eV ARe SOO CUa OP ROCRE MERU O wa 0.8 
Carbohydrates other than crude fiber (by difference)... 4.2 


Calories.—0.2 per gram; 6 per ounce. 
Vitamins and Claims of Manufacturer—See Clapp’s Original 
Baby Soup (THE JOURNAL, June 24, 1933, p. 2011). 










QUIX-A-WINK SELF RISING FLOUR 
(BLEACHED) 

Manufacturer.—Federal Mill, Inc., Lockport, N. Y. 

Description —Self-rising flour containing soft winter wheat 
“short patent” flour, sodium acid pyrophosphate, salt and sodium 
hicarhonate; bleached. 

Manufacture—The ingredients in formula proportions are 
mixed in a batch mixer and automatically packed. 

Claims of Manufacturer—For cake, biscuit and pastry baking. 















FORT HAMILTON BRAND CRYSTAL 
WHITE TABLE SYRUP 





(CORN SYRUP AND CANE SUGAR SYRUP} 
FLAVORED WITH VANILLA) 
Manufacturer—Union Starch and Refining Company, Colum- 
bus, Ind. 
Distributor —E. H. Frechtling Company, Hamilton, Ohio. 
Des ription—This product is the same as Pennant Crystal 
White Table Syrup (THE JouRNAL, Jan. 30, 1932, p. 402). 
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STAUDT’S PARKER HOUSE ROLLS 


Manufacturer —Staudt’s Bakery, Raleigh, N. C. 

Description—Rolls made by the sponge dough method 
(method described in THE JouRNAL, March 5, 1932, p. 817); 
prepared from flour, water, sucrose, lard, powdered skimmed 
milk, salt, yeast and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate. 


Analysis (submitted by manufacturer).— 


per cent 
ECR MON Oe boa dine. hicle die waxeee HEU eae HONE eM Remnee tess 28.7 
ACRE OEE COTEETE CURE OTL CTT Te CTT 0.8 
MN ok cada de cama fe cetanacae a wun waeeeest ie wcdekan 5.4 
rcemi Ole Geel . ces obec ee dcdedcweenn tn uceeys 10.4 
GWetitee MON oo He hee Ce Rawa cee ree cenuwEeEeeneerews 0.3 


Carbohydrates other than crude fiber (by difference).. 54.4 


Calories.—3.1 per gram; 88 per ounce. 


GLADIOLA SPECIAL HARD WHEAT FLOUR 
(MATURED, BLEACHED) 


BLUEBELL EXTRA FANCY SPECIAL HARD 
WHEAT FLOUR (Martvurep, BLEACHED) 
FANT’S FAIRY SPECIAL HARD WHEAT 
FLOUR (Maturep, BLEACHED) 


Manufacturer—Fant Milling Company, Sherman, Texas. 

Description—Hard wheat patent flours, bleached. 

Manufacture.—Selected hard wheat is cleaned, washed, tem- 
pered, scoured and milled by essentially the same procedures 
as described in THE JOURNAL, June 28, 1932, page 2210. Chosen 
flour streams are blended and bleached with a mixture of benzoyl 
peroxide and calcium phosphate (1 part to 50,000 parts of flour) 
and nitrogen trichloride (one-ninth ounce per 196 pounds of 
flour). 


LARSEN’S VEG-ALL—‘A MAGIC GARDEN” FOR 
SOUPS, SALADS, VEGETABLE DISHES 

Manufacturer —The Larsen Company, Green Bay, Wis. 

Description—Mixture of carrots, potatoes, celery, green 
beans, cabbage, peas, corn, lima beans, onions, sweet peppers, 
salt and water prepared by efficient methods for retention in 
high degree of the natural mineral and vitamin values of the 
raw vegetables. 

Manufacture. — Freshly harvested vegetables are sorted, 
washed, mechanically peeled, inspected for removal of any 
undesirable material, cut or diced, and admixed in definite pro- 
portions. The mixture with water and salt is filled into cans, 
which are heated in an exhaust box in an atmosphere of steam 
at 82 C., sealed and processed for forty-five minutes at 116 C. 


Analysis (submitted by manufacturer).— 


per cent 
OO EET PEPE PCCP ES CCT ETT EERE Ce 91.2 
"TOMER GONOIRD 6510-06 Ge. wk ewccesescecndeveecuseeeeubews 8.8 
BS eee Oe SEES CEST ATEN CERCERRD RO REAK EMS REESE ¥.2 
Wale CME cada doce cdesntevesdkcacaecedesececes as 0.9 
Wat CGIRE GRISMEEN oo.c. 6 coo edocs cece s ce rse cecewcsese< 0.2 
RMIT ORE SC OAD Re bacco ecacesdacaneeeNececeus tJ 
CREO ais hs Vato din ceed chewesearecgacnatedaene 0.5 
Carbohydrates other than crude fiber (by difference).... 5.8 


Calories.—0.3 per gram; 9 per ounce. 
Claims of Manufacturer—For soups, salads and vegetable 
dishes. 


ROYAL LILY FLOUR (BLEACHED) 
DIAMOND W PATENT FLOUR (BLEACHED) 
MAINE’S IDEAL SPECIAL PASTRY 
FLOUR (BLEACHED) 

PURPLE CROSS ALL-ROUND 
FLOUR (BLEACHED) 
MAID ALL-ROUND 
(BLEACHED) 

Manufacturer—Federal Mill, Inc., Lockport, N. Y. 

Description—Soft winter wheat “short patent” flour ; bleached 
with nitrogen trichloride (one twenty-eighth ounce per barrel) 
and nitrogen oxide. 

Manufacture—See procedure described in THE JOURNAL, 
June 18, 1932, page 2210. 

Claims of Manufacturer—For :ake, biscuit and pastry baking. 


DAIRY FLOUR 
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THE PHYSICIAN AND NRA 

Everywhere today men talk about the National 
Industrial Recovery Act. Questions have poured into 
the headquarters of the American Medical Association 
relative to the relationship of the medical profession to 
the N R A and its stipulations. Probably the most sig- 
nificant of these questions concerns hours of work for 
physicians and hours of work and salaries to be paid 
to their assistants and attendants. At present it is safe 
to say that physicians are exempt, as are other pro- 
fessional men, from hours of work and payment stipu- 
lations under the N RA, and that their professional 
employees, such as laboratory technicians, radiologists, 
anesthetists and similar professional groups, are not 
immediately concerned. However, if a_ physician 
employs more than two persons as attendants in his 
office, of the class of clerical employees, accountants, 
laborers and similar types of help, they do come under 
the National Recovery Act with a minimum wage and 
certain maximum hours of work. 

The medical profession, as far as concerns its private 
practice, need have no immediate concern over the 
stipulations of this act. The legislation is not intended 
to interfere with the personal relationship between 
physician and patient, necessary to the best type of 
medical care. Physicians have never had definite hours 
of work; they have always been subject to call at any 
moment for the benefit of their patients. The rights 
of the sick man are above hours of work or regulations 
of this character. It is hoped that every physician will 
enter wholly into the spirit of the National Recovery 
Act as an ideal, representing the government’s point of 
view as to the principles and motives behind which the 
entire nation must unite if it is to pull itself out of the 
slough into which it has fallen. 

In his relationship to the hospital, the physician will 
find himself in a somewhat more complicated situation. 
Because of the large number of employees involved, 
hospitals are definitely concerned under this act. A 
preliminary interview of officers of the American Hos- 


pital Association with the Division of Re-Employmen; 
of the NRA developed several interesting points oj 
view. Apparently voluntary hospitals come under the 
provisions of the agreement with the possibility tha 
they might be exempted when operated largely a. 
charities incurring deficits in their operation, and alsy 
as institutions for the care of emergencies. It was the 
opinion of officials in Washington that administrative. 
professional nursing and student staffs, dietitians, tech. 
nicians and other professional employees do not come 
under the provisions of the agreement, but that lj 
maids, orderlies, waitresses, laundry workers and others 
in the lower level of wage earners do come within this 
classification. As hospitals give twenty-four hour ser. 
vice every day during the entire week, it was pointed 
out to General Hammond that it would work a hard- 
ship on the hospitals to attempt to apply a forty hour 
week for this type of personnel. Nevertheless, he 
expressed the opinion that seven days a week and eight 
hours a day constituted too many hours of employment 
and that even though the majority of such employees 
seldom put in a total of fifty-six hours, special con- 
sideration would have to be given to the question. This 
matter is being carried further by the American Hos- 
pital Association. 

This act concerns the American Medical Association 
also as an employer in its headquarters office of some 
five hundred people. The headquarters office, by order 
of the Board of Trustees, entered promptly into the 
spirit of the act so far as concerns payment of 
employees in the lower wage levels and hours of work. 

Again THE JOURNAL would urge physicians in all 
their relationships to enter fully into the spirit of the 
legislation, recognizing its experimental character but 
realizing that the times demand experimentation by 
the trial and error method if a solution is to be found 
for what has seemed in the past a most difficult problem. 





REFRIGERATION AND CANCER—A 
FALSE PROPAGANDA 

Recently an attempt has been made to connect the 
apparent increase in cancer, the prevalence of dental 
caries and certain other less definite types of ill health 
with the growth in the use of mechanical refrigeration. 
Whenever industries are involved in propaganda in the 
health field, the commercial motive is naturally sus- 
pected. THe JouRNAL has no brief for any interest 
involved in the dissemination of such claims, nor is tt 
concerned except from the point of view of the public 
health in the claims made for mechanical refrigeration 
as opposed to the use of ice. It does have an interest 
in proper interpretation of statistics concerning. the 
public health, in order that the public may not be led 
into fallacious beliefs or unwarranted fears. 

Inquiries have come to THE JourNnaL from phiyst- 
cians, health officers and better business bureaus n 
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widely separated parts of the country relative to the 
propaganda concerned. Claims are made that mechan- 
ical refrigerators devitalize the food and that this 
alleced devitalization of the food may be responsible 
for the increase in cancer, the prevalence of dental 
caries, and a list of ills vaguely indicated as “toxic 
poisoning, constipation, acidosis, pyorrhea, — rectal 
troubles” which “plague the American people.” ! It is 
alleged that the “respiratory” gases from foods refrig- 
erated in hermetically sealed chambers ‘‘as dry as Death 
Valley” devitalize the food and render it toxic. Some 
highly colored pictures of a cemetery are accompanied 
by statements that cancer mortality has doubled since 
1900, as have deaths from appendicitis. Vague refer- 
ences are made to “many leading authorities,” but these 
are not named. Acknowledgment is also made by the 
promoter, Mr. Teigen, to “that great international 
authority on refrigeration, his former associate and 
employer.” This gentleman is not named, but infor- 
mation in the possession of THe JOURNAL indicates 
that the reference is to a Mr. J. M. Cattanach of 
Minneapolis. THe JoURNAL has no evidence as to 
Mr. Cattanach’s scientific attainments or to those of 
Mr. Teigen. 

\ letter was addressed to Mr. Teigen asking him to 
elucidate certain of his claims. No answer was 
received, SO a copy Was sent again by registered mail. 
A return receipt for the registered communication is 
all the reply that has thus far been received, though 
six months has elapsed since the date on the return 
receipt. 

The circular to which reference is made appears to 
Mr. Teigen, however, publishes a 
This is an 


be sent unsolicited. 
brochure which may be had for a dollar. 
amplification of the claims made in the circular. It is 
characterized by the same definiteness in quoting frag- 
ments from recognized authority, coupled with vague- 
ness and indefiniteness in the conclusions drawn from 
such quoted matter. In no place is the claim definitely 
made that cancer, appendicitis or carious teeth are 
attributable to the increased use of foods mechanically 
refrigerated, except in the title of the booklet.? The 
inference, however, is drawn so that the uncritical 
reader will inevitably make his own deductions to that 
effect. ‘ 

Whatever may be the motive which inspires this 
propaganda, it may be said definitely that there is no 
scientific evidence to support the claims. The circula- 
tion of such unfounded literature conjures weird pho- 
bias among its readers and is prejudicial to the public 
health because it diverts attention from real problems 
and discredits genuine health education. If there is 
any method by which it can be reached, it should be 


stopped. 





1. Teigen, F. A.: Do They Deserve Contaminated Foods and Pol- 


luted Water? Minneapolis, 1932. ; ; 
leigen, F. A.: Cancer, the Potential Penalty of Electric Refrigera- 


tion, Minneapolis, 1933. 
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TOBACCO ALLERGY 

Nicotine may not be the dominant pathogenic agent 
in tobacco and many symptoms commonly attributed to 
this agent may in reality be chronic allergic reactions 
to tobacco proteins (or to bacterial proteins developed 
during the process of fermentation). Sulzberger ' and 
his colleagues of the Montefiore Hospital, New York, 
have published data which do not prove that nicotine 
is without injurious effects but which do serve to call 
attention to a possibility thus far overlooked in theo- 
retical and practical toxicological research. 

Sulzberger’s conclusions were drawn from a study 
of reactivity of the skin to various tobacco products. 
Tests made by the patch method on fifty-eight healthy 
nonsmokers, for example, showed 16 per cent with a 
hereditary or acquired sensitivity to tobacco extract. 
Similar tests with ninety-five healthy smokers showed 
36 per cent with the same cutaneous sensitivity. A 
parallel study of seventy-three patients with cardio- 
vascular disease exclusive of thrombo-angiitis obliterans 
showed 22 per cent with skin sensitivity to tobacco. 
This group included both smokers and nonsmokers. 
The same test with a group of thirteen patients suffer- 
ing from thrombo-angiitis obliterans showed 77 per 
cent hypersensitive to tobacco, with an additional 15 
per cent of these patients sensitive to other inhalant 
antigens. This gave a total of 92 per cent of all 
patients with thrombo-angiitis obliterans specifically 
sensitive to one or more antigenic inhalants, tobacco 
being by far the most common specific irritant. 

In order to determine the essential factor responsible 
for these skin reactions, parallel tests were made with 
whole tobacco extract, with an aqueous extract of 
“denicotized” tobacco and with a 0.4 per cent nicotine 
sulphate solution. “In all but one of the twenty-four 
cases thus tested, nicotine caused no reaction. [“Denico- 
tized’”*| tobacco extracts caused moderate to strong 
reaction in twenty-one of these cases.” The general 
conclusion is that “many cases of thrombo-angiitis 
obliterans are in some way related not to a nicotine 
effect but to a reaction of hypersensitivity to a con- 
stituent or constituents of tobacco other than nicotine.” 

Evidence in support of this conclusion was obtained 
by a similar study of specific skin reactivity in many 
cases of “tobacco eczema.” Here, also, cutaneous 
allergy was not demonstrable with the pure nicotine 
solution. The majority of these patients reacted to 
certain tobacco extracts. “We found that of the posi- 
tive cases some reacted to only one of the [three] 
extracts [tested]; some to only two; and some to all 
three extracts. In other words, any given tobacco- 
positive patient might prove sensitive to only a given 
mixture of tobacco and not sensitive to any other mix- 
ture.” One patient, for example, had an extremely 
strong reaction with a shade-grown Connecticut wrap- 
per, whereas tests with Wisconsin filler were negative. 





1. Sulzberger, M. B.: J. Immunol. 24:85 (Jan.), 265 (March), 425 
(May) 1932; abstr. Bull. New York Acad. Med. 9: 294 (May) 1933. 
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In another patient, “patch tests with tobacco from [a 
widely advertised brand of] cigarets were positive; 


patch tests with other brands were negative. The 
patient had been smoking only this brand.” As soon 


as the patient stopped using this brand, his eczema 
cleared up. 

The active antigenic factor in tobacco is coctostable. 
Little or no reduction in allergic toxicity was noted 
after boiling for one minute. Tobacco sensitivity, 
therefore, is similar to sensitivity to many other plant 
“proteins,” many of which are coctostable. 





Current Comment 


FETAL CHONDRODYSTROPHY 

Although known in Egyptian times, fetal chondro- 
dystrophy was first mentioned in medical literature by 
Glisson, who considered it to be fetal rickets. In the 
and nineteenth centuries, much controversy 
developed as to the nature of this bizarre type of 
dwarfism. The rachitic origin of chondrodystrophy 
seems to have been discredited in favor of such causes 
as endocrine imbalance—thyroid, parathyroid, pituitary 
anomialies ; systemic disease of the mesenchyme; rever- 
sion to a previous dwarf type; consanguinity; alco- 
holism, and maternal toxemia. More recently, Glisson’s 
idea that chondrodystrophy is fetal rickets has been 
revived. Wilton,’ in a recent study of the pathogenesis 
of the skeletal changes in four cases of fetal chondro- 
dystrophy, applied a knowledge of modern biologic and 
histologic studies on cartilage and bone to this ancient 
disease. He points out that the development of embry- 
onic tissues and the configuration of the skeleton are 
not due to external mechanical factors such as muscle 
activity but to internal ontogenetic causes. The rachitic 
factor attacks those tissues which show the greatest 
growth energy. The parts of the skeleton affected vary 
according to their state of differentiation. Wilton 
observed in his achondroplastic fetuses that the long 
bones were deformed; the ossification centers appeared 
late; cartilaginous bones were unusually small; the 
pelvis was generally contracted; the ossification zone 
was irregular; primary marrow spaces appeared in the 
cartilage; the perichondrium was thicker than normal, 
and the proliferation zone of cartilage was slight or 
entirely missing. The factor responsible for chondro- 
dystrophy attacks the cartilage more than the bones in 
fetal life. Capillaries in the cartilage absorb the chon- 
drocytes before calcification has occurred. The same 
factor that affects the bones and causes rickets later in 
life attacks the cartilage and causes fetal chondro- 
dystrophy in fetal life. The etiologic factors of the 
disease are the same as in rickets: vitamin D deficiency, 
parathyroid hormone deficiency, and disturbances in 
mineral metabolism. The substances affecting the nor- 
mal development of cartilage may be classified into two 


eighteenth 





1. Wilton, Ake: Versuche einer Deutung der Pathogenese der Skelett- 
veranderungen bei Chondrodystrophia foetalis (Kaufmann), Acta path. 
et microbiol. Scandinav., supplement 15, Copenhagen, 1933. 
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COMMENT 


groups: 1. Those substances which accelerate the 
biologic process of development. These substarces 
(vitamin D, phosphorus, parathyroid hormone) VV j\toy 
calls K substances. 2. The antagonistic substarces 
which retard this growth activity (P-factor). {oy 
normal development the ratio K/P must have a certajy 
value. If this ratio is too small, development is delayed. 
Under these conditions the cartilage and cartilaginoys 
bone are affected in fetal life (fetal rickets) ; at a later 
period the cartilaginous and membranous bones are 
involved (late rickets), and in adult life connective 
tissue, bone and teeth are affected (osteomalacia and 
caries of pregnancy). By means of this hypothesis 
Wilton expresses the various known and unknown {ac- 
tors in a biologic ratio which presents a concept o/ the 
biochemical equilibrium occurring in normal tissue 
development and demonstrates the effect of disturhed 
biochemical balance on the development of cartilage 
and bone tissue. Thus the question whether fetal chon- 
drodystrophy is a form of rickets has been revived. [t 
remains for further investigation to prove whither 
Wilton’s interesting hypothesis is correct. 


BERNARDINO RAMAZZINI—A 
TERCENTENARY 

On November 5, 1633, Bernardino Ramazzini was 
born in Italy. His name is famous in the history of 
medicine as the founder of industrial and occupational 
medicine from both the clinical and the preventive point 
of view. For twenty years he occupied the chair of 
medicine in the school at Modena in Italy and in this 
period contributed works on malaria and on the results 
of his research in physiology. He has indeed been 
credited with being the first to state that mercury in a 
tube rises when the weather is fair and goes down 
when the sky is cloudy. His greatest work, however, 
was his treatise on “Diseases of Tradesmen,” ! pub- 
lished in 1700. At that time, when he was 67 years of 
age, he was invited to occupy the second chair of medi- 
cine at the University of Padua. From then on he lec- 
tured regularly until November 5, 1714, the day of his 
eighty-first birthday, when he succumbed to an attack 
of apoplexy. The work entitled “De Morbis Arti- 
ficium’’ was published and republished in the original 
Latin as well as in other languages in many editions. 
It is based on direct observation of workers in various 
types of industry and includes such interesting chapters 
as those concerning metal diggers, surgeons and others 
employed in frictions and inunctions in venereal cases, 
chemists, potters, painters, blacksmiths, “cleaners of 
Jakes,” tobacconists, midwives, nurses and many others. 
He considered the diseases of those who stand much 
and of those who sit much, the diseases of wrestlers, 
of singers, of learned men, of those who work much 
with the eyes, of writers, of sailors and of innumerable 
others. His text reveals a rare humanitarianism, a fine 
quality of scientific observation, a sense of humor and 
the point of view of a philosopher.’ 





1. Ramazzini, Bernardino: Diseases of Tradesmen, compiled by 
Herman Goodman, New York, Medical Lay Press, 1933. ; 
2. Clagg, J. G.: Bernardino Ramazzini, a biography, in the American 


Encyclopedia of Ophthalmology, 1919. 
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Association News 


THE CLEVELAND SESSION 
Eighty-Fifth Annual Session to be Held in June 
The Eighty-Fifth Annual Session of the American Medical 
Association will be held in Cleveland, Ohio, June 11 to 15, 1934. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m., Chicago daylight 
saving time, which is one hour faster than central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 

August 15. Physically Handicapped Children. 

August 17. The Old and the New. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 


August 19. What Is Occupational Therapy ? 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETc.) 
ARKANSAS 
Society News.— Dr. Davis W. Goldstein, Fort Smith, 


addressed the Yell-Pope Counties Medical Society, July 13, on 
injection treatment of varicose veins. The Mississippi County 
Medical Society was addressed in Blytheville, June 5, by Drs. 
Casa Collier and Robert G. Henderson, both of Memphis, 
Tenn., on jaundice and skin diseases, respectively——At a 
meeting of the Craighead-Poinsett County Medical Society in 
Jonesboro, June 15, Drs. Willis C. Campbell discussed tennis 
elbow; Richard C. Bunting, polyneuritis, and John L. McGehee, 
breast tumors. The speakers were from Memphis. 


CALIFORNIA 


Quarantine on Mussels.—The state department of health 
placed a quarantine on mussels on the coast area from Mon- 
terey County to the Klamath River in Del Norte County, with 
the exception of San Francisco Bay, June 22, after laboratory 
examinations had shown mussels from these sections to be 
highly toxic. The sale or offering for sale of mussels gathered 
from these areas for the period June 22 to September 30 is 
prohibited. The department points out the danger of eating 
mussels gathered during this period of the year. 

Society News.—At the regular meeting of the San Fran- 
cisco County Medical Society, August 8, speakers were Drs. 
Raymond J. Millzner, on “Methylene Blue Treatment of Cya- 
nide Poisoning”; Edmund Butler, “Contusion of the Abdomen” ; 
George K. Rhodes, “Treatment of Shock,” and Theodore P. 
Schomaker, “Emergency Treatment of Fractures.” The pro- 
gram was furnished by the emergency division of the San 
Francisco Department of Health. Dr. Percy T. Magan, Los 
Angeles, addressed the Hollywood Academy of Medicine, July 
20, on “The Making of a Doctor.” 


FLORIDA 


Committee for Cancer Control.—Announcement has been 
made of the recent organization of a cancer control committee 
ot the Florida Medical Association. Dr. Gerry R. Holden, 
Jacksonville, past president of the state association, was named 
chairman of the committee, other members of which are Drs. 
Joshua C. Dickinson, Tampa; Frederick K. Herpel, West Palm 
“a h; James M. Hoffman, Pensacola, and Gerard Raap, 
1am, 


Society News. — The Dade County Medical Society was 
aidressed in Miami, July 7, by Drs. Nelson M. Black, Miami, 
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on “Radiant Energy, Its Characteristics, Biologic Action and 
Some Means of Protection Against the Harmful Effects to the 
Eyes”; W. Duncan Owens, Miami Beach, “Acute Appendicitis 
of Traumatic Origin,” and Parke G. Smith, Cincinnati, “Recent 
Advances in Urologic Surgery.” Speakers at a meeting of 
the Central Florida Medical Society (Lake, Alachua and 
Marion counties), July 21, were Drs. William C. Blake and 
John C. Vinson, Tampa, on “Myocardial Ischemia” and ‘“Treat- 
ment of Acute Epididymitis,” respectively. State’s Attorney 
A. P. Buie also addressed the meeting, on “The Doctor irom 
the Prosecuting Attorney’s Standpoint.” 





GEORGIA 


New State Board of Health.—In accordance with a new 
law changing the organization of the state board of health, 
Gov. Eugene Talmadge has announced the new personnel. Ten 
members were appointed from a list submitted by the state 
medical association, two from a list submitted by the Georgia 
Pharmaceutical Association and two from a list submitted by 
the Georgia Dental Association. Members representing the 
medical association are: 

Dr. Cleveland Thompson, Millen, Dr. 

Dr. Cyrus K. Sharp, Arlington. Dr. 

Mr. R. C. Ellis, Americus. Dr. 

Dr. Marvin M. Head, Zebulon. Dr. 

Mr. Robert F. Maddox, Atlanta. Dr. 


Allen R. Rozar, Macon. 
Mather M. McCord, Rome. 
Henry W. Clements, Adel. 
Lisbon C. Allen, Hoschton. 
William A. Mulherin, Augusta. 


Members from the state at large representing the Georgia 
Pharmaceutical Association are Thomas C. Marshall, Atlanta, 
and Claude Rountree, Thomasville. Those representing the 
dental association are M. H. Varn, D.D.S., Atlanta, and Robert 
F. Sullivan, D.D.S., Savannah. 


ILLINOIS 


Program on Pediatrics.—Speakers at the one-day course 
in pediatrics held in Monmouth, July 28, for physicians of 
Warren County and guests from eastern Iowa and western 
Illinois, under the auspices of the American Academy of Pediat- 
rics, were: 

Dr. Heyworth N. Sanford, Chicago, Infant Feeding. 

Dr. Bert I. Beverly, Chicago, Behavior Disturbances. 

Dr. Charles K. Stulik, Chicago, General Treatment of Children. 

Dr. Arthur H. Parmelee, Oak Park, Care of the New-Born. 

Dr. Woodruff L. Crawford, Rockford, Allergy. 

Dr. Robert H. Graham, Aurora, Preventive Medicine. 


Dr. Clifford G. Grulee, Chicago, secretary of the American 
Academy of Pediatrics, conducted a “question box.” 


Chicago 

Fraudulent Sale of Bags and Instruments.—A report 
has been received that a man named Joseph Diamond has been 
seeking money fraudulently for a so-called credit and collec- 
tion agency. This person has been obtaining money on orders 
for physicians’ bags, instruments and other equipment from 
Chicago physicians, interns and students without delivering the 
goods. He is said to have been recently discharged from the 
Sharp and Smith Surgical Supply Company for dishonesty 
and is said to have an extensive criminal record. He is 
described as being about 5 feet 10 inches tall, slender, with 
black hair, dark skin, prominent brown eyes and a prominent 
nose. 

Society News.— The Chicago Medical Society recently 
sponsored the following series of health lectures in the Hall 
of Science at the Century of Progress Exposition: 

July 31, Dr. Philip Lewin, Infantile Paralysis. 

August 2, Dr. John A. Wolfer, Cancer of the Breast. 

August 3, Dr. Gilbert Fitzpatrick, Cancer. 

August 5, Dr. George B. Lake, Mental Hygiene. 

August 7, Dr. Fremont A. Chandler, The Crippled Child. 
August * Dr. Clifford J. Barborka, Diet in Health and Disease. 
1 


August 10, Dr. Francis E. Senear, Care of the Skin. 
August 12, Dr. Max Cutler, Cancer. 


The bulletin of the society reports that 1,068 physicians have 
registered at its booth in the Hall of Science during June 
and July. 


IOWA 


District Meeting.—Dr. Harry H. Lamb, Davenport, was 
elected president of the Iowa and Illinois Central District 
Medical Association at its annual meeting in Davenport, July 
13, succeeding Dr. Hugh A. Beam, Moline, Ill. Dr. Karl W. 
Wahlberg, Moline, was named vice president; Dr. John I. 
Marker, Davenport, secretary, and Dr. John Henry Fowler, 
East Moline, reelected treasurer. Speakers included Drs. 
Walter L. Bierring, Des Moines, President-Elect, American 
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Medical Association; Karl Vollmer, Davenport, president-elect, 
Iowa State Medical Society; George E. Decker, Davenport; 
Vilray P. Blair, St. Louis, and James Herbert Mitchell, Morris 
Edward Davis and Agnes Beulah Cushman, Chicago. 


MAINE 


Society News.—The Washington County Medical Society 
was addressed at Calais, recently, among others by Drs. Albert 
W. Fellows on diagnosis of the eruptive fevers and Herbert 
E. Thompson, immunity. At a meeting of the Aroostook 
County Medical Society in Houlton, June 13, the principal 
speakers were Drs. Edward H. Risley and John O. Piper, 
both of Waterville, on surgical treatment of intestinal obstruc- 
tion and recent advances in the treatment of diabetes, 
respectively. 

Ruling on Foreign Applicants for Registration.—The 
State of Maine Board of Registration in Medicine recently 
voted that no graduate of a foreign medical school will be 
admitted to its examinations who cannot prove that he is a 
graduate of a reputable foreign school, that he has at least 
taken out his first naturalization papers for citizenship in the 
United States and that he has a license to practice in the 
country in which his medical school is located. Dr. Adam P. 
Leighton, Jr., Portland, was recently reappointed a member 
of the board for the fourth time. He has served on the board 
eighteen years, for the past twelve as secretary. Other mem- 
bers of the board are Drs. George R. Hagerthy, Bar Harbor, 
chairman; Franklin A. Ferguson, Portland; William G. Cham- 
berlain, Fort Fairfield; John G. Towne, Waterville, and Ralph 
DD. Simons, Gardiner. 


MASSACHUSETTS 


Annual Meeting of State Board.—Drs. Charles P. Syl- 
vester and Stephen Rushmore, Boston, were reelected chairman 
and secretary, respectively, of the Massachusetts Board of 
Registration in Medicine at its annual meeting, July 13. 
Dr. Edward A. Knowlton, Holyoke, was designated to act with 
these officers in the examination of chiropodists. 

Dr. Osgood Honored.—The New England Journal of 
Medicine for July 13 was made up of special articles written 
by members of the staff of the Children’s Hospital, Boston, as 
a tribute to Dr. Robert B. Osgood, who resigned in 1931 as 
chief of the orthopedic service in the institution. At the same 
time he resigned as the John Ball and Buckminster Brown 
professor of orthopedic surgery at Harvard University Medical 
School. The foreword in the special number was prepared by 
the late Sir Robert Jones, prominent British orthopedist, and 
most of the articles were produced from material obtained at 
the Children’s Hospital. A large part of the work which they 
describe was carried on during the years Dr. Osgood was con- 
nected with the hospital. 


MICHIGAN 


Annual Report of Children’s Fund.—The Children’s Fund 
of Michigan, for the year May 1, 1932, to April 30, 1933, dis- 
bursed $824,519.31 in its services to about 370,000 children, 
according to its fourth annual report. The program of feeding 
malnourished children was continued and enlarged and, at the 
close of the 1932 school session, sixty cafeterias were kept open 
for this work. A special appropriation was made for the school 
year 1932-1933 to provide eight emergency dental clinics for 
indigent children, to replace the service abandoned by the 
Detroit Board of Health for economic reasons. In the state- 
wide dental program, which is the largest single segment of 
the fund’s health work, children in thirty-nine counties were 
given attention and a summer dental relief program was oper- 
ated for twelve weeks. As a result of this program, three 
communities, Luce, Iron Mountain and Breitung township in 
Dickinson County, now support their own dental programs. 
Projects discontinued by the fund included the Menominee 
County Health Demonstration, infant and preschool classes 
and the support to child guidance clinics. This year brought 
to a close the fund's three year program of health education 
in several colleges of the state. To evolve a better plan for 
treating delinquent children, the fund appropriated a small sum 
of money to place children in boarding homes of approved 
environment. Since the adoption of this plan, nineteen children 
have been placed, two of whom failed to make good and were 
committed to state institutions; one was returned to his home 
when conditions improved, and one other passed out of the 
jurisdiction of the probate court handling the work. This year 
saw the establishment of a circulating collection of ninety- 
nine sets of children’s books, which are lent in rotation to 
school districts and parent-teacher groups in communities of 
less than 2,000 inhabitants. Grants of the fund financed 
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research into causes of the decay of children’s teeth; cyto. 
dontic problems, particularly dental growth and growt) of 
bones; problems relating to childhood tuberculosis, and , isa 
tive factors relating to juvenile delinquency. In addition, the 
fund expended $17,240.91 on research in its own laboratory 
The fund disbursed $29,148.50 in the less prosperous sections 
of the northern part of the state in its program of supporting 
dependent children through the Michigan Children’s Ajq 
Society. At Green Pastures Camp, established two years aov 
by the fund for indigent Negro children, 582 children were 
accommodated, most of whom showed a general improvement. 
For the final year, a grant of $3,000 was made to the Atlanta 
School of Social Work, Atlanta, for the training of Negro 
child welfare workers, from which Michigan draws its \egry 
workers. The activities of the fund are carried out in five 
divisions: child health, child guidance, research, dependence 
and miscellaneous projects. 


MINNESOTA 


Society News.—Members of the former Dodge County 
Medical Society, which had disbanded, were amalgamated into 
the Olmsted-Houston-Filmore Counties Medical Society, and 
Dodge County was added to the name of the society at a 
recent meeting in Rochester. The Minnesota Dermatological 
Society held its annual meeting in Duluth, July 21, with clinj- 
cal meetings and demonstrations at St. Mary’s Hospital, 
Dr. Emanuel Z. Shapiro, Duluth, president of the society, was 
in charge of arrangements. Drs. Shapiro, Murdoch A. Nichol- 
son, George C. Doyle, all of Duluth, and Charles W. Giesen, 
Superior, Wis., conducted demonstrations. Speakers at the 
sixty-fifth annual meeting of the Wabasha County Medical 
Society, July 6, included Drs. William B. Stryker, Plainview, 
on “A Country Doctor’s First Experience in Obstetrics”; Anson 
L. Clark, Rochester, “Diagnosis and Treatment of Specific 
Urethritis”; Rudolph C. Radabaugh, Hastings, “Use of Mag- 
gots in Osteomyelitis,’ and Waltman Walters, Rochester, 
“Advance in Surgery.” 


NEW YORK 


Hospital News.—The cornerstone of a new $350,000 build. 
ing for the Huntington Hospital, Huntington, L. I., was laid, 
June 3. It was expected that the building would be placed in 
service, August 1. The Buffalo General Hospital recently 
celebrated the seventy-fifth anniversary of its founding. The 
hospital now has accommodations for 462 patients. 


New York City 

Personal.—Mr. Reinhold Wappler, president of the Ameri- 
can Cystoscope Makers, New York, died while traveling in 
Germany recently, aged 63, the New York Times reported, 
July 6. He was an honorary member of the American Uro- 
logical Association. Dr. Robert Allan Moore, instructor in 
pathology, Western Reserve University School of Medicine, 
Cleveland, has been appointed assistant professor of pathology 
at Cornell University Medical School. A testimonial dinner 
for Dr. Daniel J. Donovan, chief surgeon of the police depart- 
ment, was given at the Waldorf-Astoria, July 19. Dr. Dono- 
van recently completed forty years of service with the 
department——Dr. John G. William Greeff, commissioner ot 
the department of hospitals, since December, 1929, has 
announced his resignation, effective August 15. 

Queens County Opens a Library.—The Medical Society 
of the County of Queens announces that it will open a library 
on a limited schedule, September 1. Periodical literature and 
books given by various organizations and individuals have 
enabled the society to make this beginning and it hopes to 
build up an adequate library. Classification of the material 
on hand was made possible by volunteer labor and the society 
asks members to give any time and labor possible to continue 
the work. It also asks those who have accumulated files o! 
medical journals to donate those from which they are willing 
to part. A pathologic museum is also to be developed as an 
adjunct to the library, the society’s bulletin announces. Here 
will be stored properly prepared gross pathologic specimens 
collected in the hospitals of the borough, with synopsis of the 
history of each case. The section on internal medicine and 
pathology is in charge of preparing the museum. 


NORTH CAROLINA 


Dr. Amoss Resigns at Duke University.—Dr. Harold L. 
Amoss, professor of medicine at Duke University School o! 
Medicine, Durham, since the establishment of the school 1 
1930, has resigned to enter private practice at Greenwich, Conn., 
and conduct research at Rockefeller Institute for Medical 
Research, New York. Dr. Amoss, a native of Kentucky and 
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a graduate of Harvard University Medical School, was a mem- 
her of the staff of Rockefeller Institute for a number of years 
hefore going to Johns Hopkins University School of Medicine 
in 1922 as associate professor of medicine. In 1931 he spent 
four months as visiting professor of medicine at Peiping Union 
Medical College, Peiping, China. Dr. Frederic M. Hanes, 
Winston-Salem, who has served. as professor of neurology 
during the past year, has been appointed to succeed Dr. Amoss. 
Dr. Hanes is a graduate of Johns Hopkins University School 
of Medicine and has served as associate professor of pathology 
at Columbia for three years and as associate professor of medi- 
cine at Washington University for one year. He substituted 
for Dr. Amoss in the chair of medicine while the latter was 
in China. 


OHIO 


State Medical Meeting at Akron. — The eighty-seventh 
annual meeting of the Ohio State Medical Association will be 
held in Akron, September 7-8, at the Mayflower Hotel. The 
first day will be devoted to meetings of the house of delegates 
and of the sections and Friday to general sessions. At the 
annual banquet, Thursday night, the retiring president, Dr. Her- 
bert M. Platter, Columbus, and his successor, Dr. Clyde L. 
Cummer, Cleveland, will present their official addresses and 
Dr. Olin West, secretary and general manager, American 
Medical Association, will speak on “The Need for Unity in 
the Medical Profession in Facing the Economic and_ Social 
Problems of the Day.” Speakers at the morning general ses- 
sion Friday will be: 

Dr. John D. Dunham, Columbus, The Status of Peptic Ulcer in 1933. 

Dr. Chauncey W. Wyckoff, Cleveland, Throat and Ear Problems from 
a Pediatric Standpoint. 

Dr. Walter H. Snyder, Toledo, The Eye in Relation to Industry. 

Dr. George M. Curtis, Columbus, Newer Aspects of the Management 
of Hyperthyroidism. 

Dr. Harry H. Drysdale, Cleveland, Essential Factors in the Differentia- 
tion of Functional and Organic Disorders of the Central Nervous 
System, 

Dr. Albert H. Freiberg, Cincinnati, Sciatica in General Practice. 

Dr. Albert Graeme Mitchell, Cincinnati, Diagnosis and Prognosis of 
Tuberculosis in Children. 

The afternoon program will be a symposium on_ intestinal 
obstruction presented by members of the faculty of Western 
Reserve University School of Medicine, Cleveland, as follows: 

Dr. Alan R. Moritz, Embryogenetic Basis of Congenital Obstruction. 

Dr. Harry Goldblatt, Pathology of Organic Obstructions. 

Dr. Marion A. Blankenhorn, Pathological Physiology and Symptoma- 
tology. 

Dr. Carl H. 

Dr. George Edward Follansbee, Cleveland, will address the 
annual organization luncheon Thursday noon on economic and 
social problems affecting medical practice. 


PENNSYLVANIA 


Society News.—Dr. Waitman F. Zinn, Baltimore, spoke 
on “Diagnosis and Treatment of Cancer of the Larynx” at a 
meeting of the York County Medical Society, June 17. 

Dr. Edward A. Schumann, Philadelphia, addressed a meeting 
of the west section of the Fifth Councilor District Medical 
Society at Carlisle, July 20, on toxemias of pregnancy. 


Philadelphia 


Temple University News.—Announcement has been made 
ot the appointment to the faculty of Temple University of 
Drs. Herman Nunberg as professor of psychoanalysis, Oliver 
Sturgeon English as clinical professor of psychiatry, Meyer 
Corff, clinical assistant in junior surgery, and Herman J. 
Garfield, clinical assistant in genito-urinary diseases. At the 
annual alumni meeting, June 14, Dr. Henry Tuttle Stull was 
elected president of the alumni association and members of the 
laculty presented graduate clinics. 


TENNESSEE 


Lenhart, Surgical Management. 


State Board Election.—Dr. Benjamin L. Simmons, Nash- 
ville, was elected president of the Tennessee State Board of 


Medical Examiners at a meeting in Nashville, July 25. 
Dr. James K. P. Blackburn, Pulaski, was elected vice presi- 
dent, and Dr. Harley W. Qualls, Memphis, secretary. Other 
members are Drs. James H. Keeling, Knoxville; Thomas B. 
Yancey, Kingsport, and Marcus G. Spingarn, Memphis. 


Personal. — Dr. Fred W. Kratz, Nashville, has been 
appointed health commissioner of Lincoln County, succeeding 
Dr. D. Dick Howser——Dr. William H. Slaughter, who has 
served as head of the U. S. Marine Hospital in Memphis since 
October, 1930, has been transferred to Galveston, Texas, to 
take charge of a new hospital——Dr. Geoffrey M. Morris, 
ea has resigned as health commissioner of Sumner 
ounty, 
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Health at Memphis.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a popu- 
lation of 37 million, for the week ended July 29, indicated that 
the highest mortality rate (21) appeared for Memphis and the 
rate for the group, 10. The mortality rate for Memphis for 
the corresponding week last year was exactly the same, and 
for the group of cities it was 9.5. The annual rate for eighty- 
five cities was 11.3 for the thirty weeks of 1933, as against a 
rate of 11.7 for the corresponding period of the previous year. 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widely. The fact that some cities are hos- 
pital centers for large areas or that they have large Negro 
populations may tend to increase the death rate. 


WASHINGTON 


State Medical Meeting at Seattle. — The forty-fourth 
annual meeting of the Washington State Medical Association 
will be held at the Olympic Hotel, Seattle, August 28-31. 
Guest speakers will be: 
Dr. Eldridge S. Eliason, Philadelphia, Individuality in Treatment of 
Fractures. 

Dr. Ralph A. ‘Fenton, Portland, Ore., Present Trends in Treatment of 
Sinus Disease. 

Dr. Ralph C. 
Bowel. 

Dr. John V. Barrow, Los Angeles, Amebiasis in Clinical Practice. 

Dr. Herman L. Kretschmer, Chicago, Eighteen Months’ Experience in 
Treatment of Bladder Neck Obstruction with the Resectoscope. 


Brown, Chicago, Functional Disorders of the Large 


_ A special session on economics will be held Tuesday morn- 
ing, August 29, with the following speakers : 
Dr. Horace Whitacre, Tacoma, Health Insurance as Applied to the 
State of Washington. 
Dr. Harrison Garner Wright, Seattle, Organizing and Coordinating of 
Service Bureaus. 
Dr. Nils A. Johanson, Seattle, Group Hospital Insurance. 
Dr. Nathan L. Thompson, Everett, Care of the Indigent Sick by the 
County Medical Society. 
Dr. Warren B. Penney, Tacoma, Legislative Actions and Policies. 
Clinics will be held Tuesday and Wednesday mornings at 
Harborview Hospital. The annual golf tournament will take 
place Monday at the Broadmoor Country Club. Social events 
will include a stag dinner at which Stephen B. L. Penrose, 
LL.D., president of Whitman College, Walla W alla, will give 
an address entitled “The First Doctor on the Pacific Coast” ; 
a dinner dance at the Olympic, and daily luncheons. The 
Public Health League of Washington will hold its annual 
luncheon meeting Tuesday, August 29, and the local health 
officers of the state will have their annual convention Sunday, 
August 27. 


GENERAL 


Society News.—Among speakers at the fifth annual meet- 
ing of the Aero Medical Association of the United States in 
Chicago, September 2-4, will be Drs. James C. Braswell, Tulsa, 
Okla., on “Problems of the Civilian Examiner in Aviation” ; 
Louis H. Bauer, Hempstead, N. Y., “Examination of the 
Heart”; and Ralph N. Greene, Jacksonville, Fla., ‘Neurologic 
Aspects of the Examination.” Afternoons will be left free for 
attendance at the Century of Progress Exposition. The 
annual convention of the International Association of Police 
and Fire Surgeons and Medical Directors of Civil Service 
Commissions will be held in Chicago, October 12-14.——The 
eighty-first annual meeting of the American Pharmaceutical 
Association and related organizations will be held in Madison, 
Wis., August 22 to September 2. 


Report on Psychiatric Teaching.—The final report of a 
two-year study of psychiatric teaching in medical schools of 
the United States and Canada, conducted by Drs. Franklin G. 
Ebaugh, Denver, and Ralph A. Noble, New York, under the 
auspices of the National Committee for Mental Hygiene, has 
been issued. Among the sixty-eight schools studied, it was 
found that twenty had departments of psychiatry; fifteen com- 
bined psychiatry with neurology, and thirty-two placed it in 
their departments of internal medicine. One had no provision 
for psychiatry in its curriculum. Approximately $600,000 was 
expended directly each year by the twenty-four medical schools 
with budgets for psychiatry, it was found, but in only four 
were the budgets considered adequate and these four spent 
practically half of the amount allotted by all the sixty-eight 
schools. An increase in public interest has fostered the rise 
of what the report calls psychologic quackery. Attention was 
called to the fact that journals and books on popular psychol- 
ogy have multiplied at a tremendous rate and that there are 
many different cults of psychiatrists and psychologists. On the 
subject of specialization the report recommends the strength- 
ening and support of university centers of graduate instruction, 
establishment of a qualifying board for specialists in psychiatry, 
and the provision of higher degrees and diplomas in psychiatry. 
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It emphasizes that the aim is not to train psychiatrists as such 
during the medical course. “It is an accepted principle that 
the psychiatrist must first of all be a physician and most of 
his special training in psychiatry must be attained after he 
graduates from medical school.” 


Trudeau Medal Awarded to Dr. Brown.—At the annual 
meeting of the National Tuberculosis Association in Toronto, 
June 26-30, the Trudeau Medal was awarded to Dr. Lawrason 
Brown, who has been associated with the Trudeau Sanatorium, 
Saranac Lake, N. Y., since 1900. Dr. Brown was president 
of the association in 1920 and has been president of the Ameri- 


can Climatological and Clinical Association (1922) and the 
American Sanatorium Association (1919-1923). He is the 


author of various works on tuberculosis. Dr. Stuart Pritch#:rd, 
Battle Creek, Mich., was elected president of the association 
and it was decided to hold the 1934 session in Cincinnati. 
Special guests at the meeting were Col. Stevenson Lyle Cum- 
mins, Welch National School of Medicine, Cardiff, Wales, who 
spoke on investigations of tuberculosis in South Africa, and 
Sir Humphry Rolleston, formerly regius professor of physic at 
Cambridge University and president of Papworth Village, who 
spoke on unusual manifestations of tuberculosis and also gave 
an address at the annual dinner on “British Pioneers in Treat- 
ment of Tuberculosis.” There were symposiums on_bacteri- 
ology of acid-fast strains, silicosis as an etiologic factor in 
production of tuberculosis, surgery of bone and joint tubercu- 
losis in adults, and tuberculosis—a family disease. Among the 
speakers were: 
Dr. David W. MacKenzie, Montreal, 
Drs. Florence R. Sabin and Kenneth 
Reactions to Tuberculoproteins. 
Dr. James Alexander Miller, New York, 
Tuberculosis. 


Dr. Robert I. Harris, ¢ 
Dr. Louis Hamman, Baltimore, Malignancy of the 


Bequests and Donations. — The following bequests and 
donations have recently been announced: 

Children’s Memorial Hospital and Chicago Home for Incurables, $50,000 
each from the estate of Fred B. Jones. 

Michael Reese Hospital, Chicago, $100,000 from the estate of Abraham 
Meyer. 

Truesdale Hospital, 
M. Turner. 

Anna Jacques Hospital, 
of Dr. John Marshall Hills. 

Vassar Brothers Hospital, 
of Mrs. Ida Lansing Smith. 

Dobbs Ferry Hospital, Dobbs Ferry, N. Y., 
Rebecca Wendel Swope. 

City of Cleveland, $60,000 from the estate of John 
emergency hospital to be built in the downtown district. 

Shriners’ Hospital, Spokane, Wash., $19,000 from the estate of Mrs. 
Elizabeth Winn. 

St. Vincent’s, Hamot and Zem Zem Hospital for Crippled Children, 
Erie, Pa., $21,000 each from the estate of Joseph A. Stern. 

Herman Knapp Memorial Hospital, New York, $20,000, and Columbia 
University for the Edmund B. Wilson Fund for advancement of biologic 
research, $10,000 under the will of Mrs. Ida Kammerer. 

Havre de Grace Hospital, Havre de Grace, Md., $10,000 trust fund 
under the will of the late Benjamin Harman. 

Frankford Hospital, Philadelphia, $2,000 by the will of C. W. Merrell. 

Among bequests totaling $2,160,000, John Markle, retired coal operator 
who died July 10, left the following sums to New York hospitals and 
medical institutions: Neurological gg and Conrad Berens Ophthal- 
mological Foundation, $50,000 each; New York Nursery and Child’s Hos- 
pital and Broad Street Hospital, $10,000 each. The residuary estate is 
bequeathed to the John and Mary R. Markle Foundation established in 
1927 for the management of the Markle philanthropies. 

New York Nursery and Child’s Hospital, New York, $50,000 under the 
will of the late Mrs. Mary Mildred Hammond Sullivan. 

Montefiore and Mount Sinai hospitals, New York, $7,500 each under 
the will of the late Adolph Arber. 

Solomon and Betty Loeb Convalescent Home near White Plains, N. Y., 
$500,000 under the will of the late James Loeb, who founded and endowed 
the institution in memory of his parents. 

Frankford Hospital, Philadelphia, and Bryn 
Mawr, $10,000 each under the will of W. W. Fitler. 


FOREIGN 


Medical School Celebrates Centenary.—The University 
of Bristol Faculty of Medicine celebrated the hundredth anni- 
versary of its founding, June 30-July 1. The school was opened, 
Oct. 14, 1833, with a faculty composed of lecturers from sev- 
eral schools of anatomy. It was later associated with the Uni- 
versity college founded in 1876 and when the University of 
Bristol received its charter in 1909, the Bristol Medical School 
became the faculty of medicine of the university. Prof. Edward 
Fawcett, dean of the school, has occupied the chair of anatomy 
for forty years and has been dean since 1906. Dr. George 
Parker has written a history for the occasion entitled “Schola 
Medicinae Bristol: Its History, Lectures and Alumni.” At the 
centenary observances honorary degrees were conferred on 
Lord Dawson of Penn, Sir Holburt J. Waring and Sir Norman 
Walker, Sir Frank Colyer, Emeritus Professor Ernest W. 


Genito-Urinary Tuberculosis. 
C. Smithburn, New York, Cellular 
Hematogenous Pulmonary 


Toronto, Surgery of Bone and Joint Tuberculosis. 
Lungs and Pleura. 


Fall River, Mass., $10,000 by the will of Josephine 


Newburyport, Mass., $696,000 from the estate 


Poughkeepsie, N. Y., $5,000 from the estate 
$6,700 from the estate of 


Colahan for an 


Mawr Hospital, Bryn 


Hey Groves and Prof. Miles H. Phillips, Sheffield. 





Jour. A. M4 
Avec; 12 933 


Rural Health in China.—The annual report of the |\ca\t) 
program of the Ting Hsien experiment conducted by the \\ag. 
Education Movement in China in conjunction with the Miljank 
Memorial Fund, New York, states that the health service nowy 
functions through three divisions, the district health center jy 
Ting Hsien, subdistrict health stations and the village |yealt) 


workers. The district hospital with a capacity of fifty hed. 
was completed in the spring of 1932 and during the year cared 
for 224 patients for a total of 2,771 patient days; elevei jree 
patients were hospitalized. Two epidemics occurred, scarlet 
fever in the spring and cholera in the summer. For the jurmer 
no organized control was attempted because of social and 


economic conditions, but more than 6,000 vaccinations avainst 
cholera were administered. In the primary school, 26,435 treat- 
ments for trachoma were given, while in the normal schow! {or 
girls, which has 567 students, 295 cases of trachoma were 
diagnosed, 3,776 treatments given and definite improvement 
indicated in 112 cases. Full time first aid service is yoy 
available in fifteen villages of the research community. 


CORRECTION 


Book Review.—In a book notice published in THE Jouryar, 
July 22, page 307, referring to the book entitled ‘ ‘Cinquante 
techniques chirurgicales de Henry- Delageniére,” it is stated 
that this surgeon began his professional career in Mons. This 
was in error, since the work was done in LeMans. 





Government Services 


Training for Reserve Officers 
For the fifth year a course of training for Medical Depart- 


ment Reserve Officers will be offered at the Mayo Clinic, 
Rochester, Minn., under the supervision of Col. George A 
Skinner, October 1-14. The staff and faculty of the clinic 


have placed their facilities at the service of the government, 
and medical officers of all services are invited to participate. 
Morning hours will be devoted to professional subjects selected 
by the student officers and afternoons to medicomilitary topics 
Evening hours will be given over to a lyceum course of genera! 
interest. One hundred hours’ credit will be given to those who 
take the entire course, but those whose time will not permit 
this may join or leave at any time and will receive credit for 
the hours spent in training. Uniforms are optional. Applica- 
tion for the course should be made to The Surgeon, Seventh 
Corps Area, Baird Building, Omaha, Neb. 


Health in Conservation Corps 


During the month ended June 24, approximately 9,000 mem- 
bers of the Civilian Conservation Corps were reported sick 
and 2,000 injured. About 1,900 illnesses were common respira- 
tory diseases and influenza; 460 cases were measles; 247, diar- 
rhea; 196, venereal diseases; 130, malaria, and 121, scabies. 
Nine cases of tuberculosis were found; three each of cerebro- 
spinal meningitis and diphtheria; two of typhoid and one each 
of scarlet fever and tick fever. Twenty-seven deaths occurred. 


U. S. Public Health Service 


Passed Asst. Surg. George W. Bolin, relieved at marine heepital, 1, Gal- 


veston, Texas, and assigned at the quarantine station, Marcus Hook, Pa. 
Passed Asst. Surg. Hiram J. Bush, relieved at Savannah, “eis and 
assigned at Ellis Island. 
Surg. Marion S. Lombard, relieved at Key West, Fla., and assigned 


at Memphis, Tenn., in charge of the marine hospital. 
Asst. Surg. Charles T. Meacham, Jr., relieved at Boston, and assigned 
at the marine hospital, New York. 
Sr. Surg. Hermon E. Hasseltine, relieved at Washington, D. ©., and 
assigned in charge of the Public Health Service Laboratory, San Fran 
cisco, and office of plague suppressive measures, in addition to duties a 
medical officer in charge of studies being conducted at the laboratory for 
investigation and control of psittacosis at Pasadena. 
Asst. Surg. Marion K. King, relieved at New Orleans and 
at the marine hospital, Savannah. 
Surg. Clifford R. Eskey, assigned as chief quarantine officer at [lon 
ulu, 7 


assigned 


Intern Merrill J. Reeh, relieved at Chicago, and assigned at \icNe!! 
Island, Steilacoom, Wash. 

Surg. Robert W. Hart, relieved at the marine hospital, San Francisco, 
ane assigned as medical officer in charge of marine hospital, Key West. 

a 

Carl B. DeForest, commissioned as assistant surgeon in reserve corps 
of the service. 

Surg. Gleason C. Lake, relieved at San Francisco and assigned a 


Seattle. 
Dr. Henry H. Duke, commissioned as assistant surgeon (reservé 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent} 


July 23, 1933. 
Automatic Firedamp Alarms for Coal Mines 









During the last fifty years, 58,000 men have been killed in 
Every year 5,000 are seriously crippled 
and 170,000 temporarily disabled. The cost in workmen’s com- 
pensation is over $15,000,000 a year. Portable electric lamps 
have two advantages over the Davy safety lamp: they do not 
initiate explosions, whereas the Davy lamp may do so, and they 
sive better illumination. But electric lamps give no warning 
a the pressure of gas. A miner using an electric lamp may 
be working in gas of explosive density without knowing it. 
The law requires two inspections of a mine during each working 
shift by a trained official, who can withdraw the men if he 
detects more than 2.5 per cent of gas. The Miners’ Federation 
has objected that four hours may elapse between the two 
inspections and that practically every explosion happens in a 
place which shortly before had been pronounced safe. An auto- 
matic firedamp alarm has been invented and tested by the 
federation and found effective. In 1815 the Davy lamp was 
invented, but no further advance was made in gas detection 
until a few years ago. The Davy lamp enabled the miner to 
ascertain the presence of gas in his working place and its use 
in gaseous mines was made compulsory. But the federation 
says that the frequency of mining disasters—about fourteen a 
year—notwithstanding the use of the Davy lamp, shows that 
it is far from adequate. The federation describes gas as the 
greatest menace to safety in the mines. It is a direct danger 
as a cause of explosions and an indirect danger, because it 
limits the amount of lighting possible. Better lighting would 
reduce haulage accidents and also accidents due to falls of 
roofs. It would minimize the occurrence of miners’ nystagmus, 
which is the cause of the incapacity of 10,000 men and costs 
the industry $2,500,000 a year. The federation says that a mine 
employing 1,000 men can be equipped with automatic alarms 
at a cost of $15 a week, against which could be set savings in 
insurance and accident compensation. The automatic alarm 
shows a red light when gas is present. It tests for gas auto- 
matically and continuously. 





British coal mines. 





























New Facilities for “Beam Therapy” with Radium 

In previous letters it was reported that the Radium Com- 
mission withdrew the 4 Gm. radium bomb, used for massive 
radiation at the Westminster Hospital, as the results were 
declared unsatisfactory. Doubts were raised as to the wisdom 
of this decision, and a conference was called by the presidents 
of the Royal Colleges of Physicians and Surgeons. An expert 
committee was appointed to consider the subject of mass radia- 
tion, and it expressed the opinion that a unit of not less than 
5 Gm. should be established. The Belgian company, the Union 
Miniére du Haut-Katanga, which produces most of the radium 
used in the world today, has offered to lend 5 Gm. of radium 
for “beam therapy” (the new name to be used, as the misleading 
term “bomb” has been dropped). The new research will be 
controlled by a representative body of seven members, which 
includes Sir F. Gowland Hopkins (president of the Royal 
Society), who will act as chairman, the presidents of the Royal 
Colleges of Physicians and Surgeons, Mr. Wilfred Trotter, 
F.R.S., Sir George Blacker, Lord Rutherford, and Prof. Arthur 
Hall. An executive research committee has been set up with 
Prof. J. C. M’Lellan, F.R.S. (lately professor of physics at 
Toronto) as chairman. The research will be carried on at the 
London Radium Institute. The loan from the Union Miniére 
is to be free of cost excepting insurance, and a further 5 Gm. 
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has been promised at a later date if required for mass radiation. 
The period provisionally fixed for the loan is two years. The 
work before the radium beam therapy research will be to 
endeavor to discover how far the present limited field of opera- 
tion for a massive radium unit in the treatment of cancer may 
be extended by coordinated clinical, experimental and physical 
research. 


The Serum Treatment of Acute Poliomyelitis 

The Medical Research Council announces that it will supply 
serum obtained from patients convalescent from acute poliomye- 
litis with a view to its trial in the preparalytic stage of the 
disease. Encouraging reports have been received on the value 
of this treatment from Australia and Canada, but adequate data 
are still needed to confirm its value, particularly in view of 
doubts cast by recent experience in America on the reliability 
of the basic data. At present the supply of serum has been 
deposited at the Western Fever Hospital, London, where sus- 
pected cases will be admitted for observation and treatment in 
the preparalytic stage and supplies of serum can be obtained 
by physicians. When the supply of serum becomes larger, it 
is hoped also to be able to send supplies to university centers 
in the provinces. The serum will be supplied gratuitously on 
condition that record forms be completed and sent to the 
Medical Research Council. It is considered that it should 
be used only by a physician or a pathologist experienced in the 
technic of lumbar puncture and intrathecal injection. The 
serum is issued in outfits of four 25 cc. ampules, sufficient for 
the treatment of one case. Owing to the limited stock available 
at present, physicians are requested to confine the treatment to 
the preparalytic stage or exceptionally to a pyrexial phase when 
the symptoms indicate rapidly progressive invasion of the cord, 
as shown by extension of paralysis. The serum is on no account 
to be used in the postfebrile stage, when the infection has become 
quiescent and paralysis is established. 


Milk-Borne Diseases 


At the International Pediatric Conference, held in London, 
an important discussion took place on milk-borne diseases. Dr. 
J. M. Hamill, medical inspector of the Ministry of Health, said 
that about 7 per cent of the milk samples taken at various towns 
in the country contained tubercle bacilli. Two thousand deaths, 
mostly in children, occurred annually from bovine tuberculosis, 
and there were a large number of persons with nontuberculous 
bovine tuberculosis who did not die from the disease but were 
sufferers throughout life. There was little likelihood that 
within a reasonable time it would be possible to obtain a 
tubercle-free milk supply. It would therefore be necessary to 
rely on pasteurization. But in addition to that all efforts should 
be made to reduce disease in cattle. 

Dr. Wilburt C. Davison of Durham, N. C., suggested that 
there was just as much danger of infection of milk in the home 
from mother’s fingers or flies’ legs as in the dairy. The only 
safe sterile milk, which remained sterile, was evaporated milk 
unsweetened, which, with the addition of an equal quantity of 
water and a small amount of lactic acid, provided a perfectly 
pure milk, even cheaper than raw milk. 

Prof. G. B. Allaria of Turin said that there was always a 
debatable question between those who asserted the necessity 
of giving children raw milk and those who upheld the necessity 
for bacterial purification, even at the expense of its vital 
In the present state of the dairy industry in most 
This view was 


properties. 
countries the bacterial danger was the greater. 


also supported by Prof. Pierre Lereboullet of Paris, who, while 
urging a vigorous initiative to improve the conditions of milk 
production and sale in all countries, so that a safe milk for all 
children might be available, contended that in the absence of 
such an elaborate and controlled organization the boiling of 
milk before consumption remained the sole method of protection. 
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Tribute to Dr. G. F. Still 

Dr. G. F. Still, a pioneer in pediatrics, is about to retire 
from hospital engagements, and his friends have decided to 
recognize the occasion. In 1899 he was appointed to King’s 
College Hospital, when no physician for diseases of children 
had ever been appointed to any of the teaching hospitals of 
London. <A children’s ward was in existence, but it was under 
the care of a gynecologist or the most junior member of the 
staff, who was required to hold it until he was promoted to 
the care of adults. But children’s hospitals, including the 
leading one of Great Ormond Street, were already in existence. 
The example has been followed by many hospitals with medical 
schools. An influentially signed letter inviting subscriptions 
for the tribute to Dr. Still has been published in the medical 
and lay press. Among the signatures are those of Lord Beatty 
(chairman of King’s College Hospital), Charles A. Fife (presi- 
dent of the American Pediatric Association), A. Dingwall 
Fordyce (president of the British Pediatric Association) and 
F. F. Tisdall (president of the Canadian Society of the Study 
of Diseases of Children). It is proposed that a “Dr. Still cot” 
will be endowed at King’s College Hospital and an eminent 
artist, Mr. Gerald Kelly, has promised to give a portrait of 
Dr. Still if not less than $2,500 is subscribed for the cot. 


PARIS 
(From Our Regular Correspondent) 
June 28, 1933. 
International Convention of Neurologists 
The chief topic on the program of the thirteenth International 
Convention of Neurologists, recently held in Paris, was “Serous 
Meningitis.” Professor Claude discussed the significance of 
this term, which he believes is inaccurate, as it includes three 
different types of disease: (1) internal hydrocephalus, which 
is a form of ventriculitis; (2) external hydrocephalus, which 
may be divided into several groups, one involving the dura 
cerebral arachnoid, and (3) another the 
The causes are various, being more com- 
The symptoms may be distinguished 
The most signifi- 


mater, another the 
spinal arachnoid. 
monly of infectious origin. 
from the manifestations of cerebral tumors. 
cant symptom is headache, which may be accompanied by 
convulsions or coma. There is no hypertension of the cerebro- 
spinal fluid. 

Gaston Boschi of Italy read a paper on internal hydrocephalus, 
or ventricular serous meningitis. Hydrocephalus may be pro- 
duced by reactions following irritative states within the 
neuraxon. They are facilitated by lymphatic plethora and by 
the retardation of metabolism. Finally, there is idiopathic 
hydrocephalus, which is to be considered the result of an 
infectious or toxic condition. The biologic mechanism whereby 
radiotherapy leads to improvement in the treatment of hydro- 
cephalus is unknown. 

Mr. Petit Dutaillis discussed the surgical treatment of serous 
When serous meningitis follows infectious diseases, 


meningitis. 
If there is a local focus 


repeated lumbar punctures may suffice. 
of infection—often of otic origin, the focus should be care- 
fully examined. Treatment of the hypertensive syndrome takes 
the form of trepanation and incision of the dura mater, accord- 
ing to the technic of Bourgeois. The clinical diagnosis of the 
subacute or chronic forms is difficult to establish. Often only 
an operation will establish the diagnosis. Such palliative methods 
as punctures and decompression by trepanation act only on the 
intracranial hypertension. More and more, modern surgery 
tends to intervene directly in ependymitis of the lateral ven- 
tricles through opening up of the foramen of Monro, perfora- 
tion of the septum lucidum, and in ependymitis of the fourth 
ventricle by opening up Magendie’s foramen. Finally, the 


author considered the more hazardous treatment of arachnoiditis 
by incision, evacuation and resection of the pockets. 
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Clovis Vincent, Marcel David and Pierre Puech exyjaineq 
the indications, the technic and the accidents of ventriculog :aphy 
Following Cushing, the authors use the method more ani more 


(in 50 per cent of the cases coming to operation). They operate 
in the hours immediately following ventriculography, ay iding 
thus accidents due to the exploration. Clovis Vincent 


F. Rappoport and J. H. Berdet, discussed ventriculography 
performed by the lumbar route, which enables the operator , 
make the cerebral ventricles and the subarachnoid spaces visible 
simultaneously. For a study of the ventricles, this method 
would not be equal to direct encephalography. 
used as a therapeutic intervention in disorders following cranial 
injuries, in which it has sometimes given good results. The 
technic is delicate. The problem is to withdraw the fluid only 
so fast as it can be replaced by sterile air, in order jot pa 
cause the pressure to vary, and then to apply radiography 
The authors have not had any serious accidents jn 


It is some times 


immediately. 
sixty-five cases. 


Negligence in Application of Law on Notification 
of Contagious Diseases 
The Academy of Medicine, in a booklet published by the 
academy itself, complains of the negligence in the enforcement 
of the law pertaining to the compulsory notification of con- 
Many physicians neglect to make such notifica- 
Notification 


tagious diseases. 
tions, usually to save their patients inconvenience. 
brings a crew of official disinfectors, who overrun the apartment 
or inundate it with antiseptics. The physician prefers, par- 
ticularly in homes of the rich, to have the disinfection carried 
out by private companies that are more careful, working under 
his own supervision. But, since statistics are based on these 
notifications, the result is that they are, to a certain extent, 
distorted. The academy has become aroused by this state of 
affairs. A commission, of which Prof. Léon Bernard was 
chairman, reported that there has been of late some slight 
improvement, but only in the departments of France in which 
Many of the departments, however, 
addressed to the 


there is a health inspector. 
have no health inspector. In a _ resolution 
minister of public health, the academy calls the attention of 
the minister to the fact that the notification of all diseases 
regarded as contagious is compulsory according to law and 
that the responsibility for the fulfilment of such duty rests on 
the head of the family, the heads of institutions and the physi- 
cians in charge. The resolution adds that the law would be 
much better enforced if the minister would see that, in all the 
departments, a health inspector is installed, since the physicians 
are more willing to apply to a health inspector than to the 
offices of the prefecture. 


Tincture of Iodine in Disinfection of the Skin 


The method introduced in 1908 by Grossich of Trieste for 
the disinfection of the skin with tincture of iodine before surgical 
operations was rapidly adopted throughout the world. Dr. 
Robert Sorel of Havre, however, has for years opposed this 
procedure. According to Sorel, tincture of iodine has only a 
superficial value and does not assure a sterile operative field 
for more than twenty minutes, which is not sufficient. There 
develops a varnish-like covering composed of cauterized ep! 
dermis, in which fissures soon appear, which allow the subjacent 
micro-organisms to emerge, with the secretions of the cutaneous 


The use of any other varnish would render exactly 


glands. 
Samples 


the same service, as Sorel proved experimentally. 
taken by means of a platinum wire passed over the skin twenty 
minutes after painting with iodine nearly always give positive 
cultures. The procedure gives a false sense of security, by 
dispensing with thorough disinfection of the: skin, as was 
formerly done. Sorel, at the Hopital du Havre and in te 
clinic, operates without painting with iodine. The patient first 
takes a long bath; then, on the operating table, the operative 
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field is covered simply with sterile compresses. The surgeon 
passes over the line of incision a compress dipped in sterile 
soap and wipes off the surplus with a dry sterile compress. He 
then operates, and when the skin is closed he removes the 
traces of blood with a compress dipped in sterile soap and then 
applies a sterile compress to the wound. No antiseptic fluid 
is employed at any time. Sorel has used this procedure with 
sood results for more than ten years. Tincture of iodine, he 
says, irritates the skin. 











The Visibility of Ultraviolet Rays 

Ultraviolet rays have been regarded as invisible to the human 
eve. That is not absolutely true; at any rate, the visibility 
varies with the age of the person. Mr. Jean Saidman has 
made a filter that absorbs completely the rays of the visible 
spectrum and also the beginning portion of the ultraviolet rays, 
while preserving good transparency up to 3,100 angstroms. 
With this filter he studied the visibility of the ultraviolet rays. 
He found that the visibility of the 3,130 region, though constant 
in youth, disappears between the ages 34 and 43, or thereabouts. 
Of the seventy-two persons who saw the ultraviolet rays with 
both eyes, fifty-two stated that the impression was alike for 
the two eyes and twenty-two saw much better with one eye 
than the other. The human crystalline lens is therefore not 
so opaque as was supposed. The disappearance of the visibility 
of ultraviolet rays up to 3,130 angstroms would indicate an 
aging of the crystalline lens, and the procedure described might, 
the author states, be used to detect the beginning of ocular 



















sclerosis. 






BERLIN 


(From Our Regular Correspondent) 





July 3, 1933. 
Reorganization of Higher Schools of Learning 

According to an announcement of the Prussian ministry of 
public instruction, plans for reorganizing the higher institutions 
of learning will be carried out in the near future. The reor- 
ganization is to begin with a sharp adjustment of the incomes 
of the head professors and the poorly compensated extraordi- 
narii and privatdozents. It will then be extended to the 
makeup of the faculties and to reshaping the courses of instruc- 
tion. In an official report of the ministry for science, art and 
public education, the announcement is made that it would be 
inconsistent with the principles of the national government and 
the corporate character of the higher institutions of learning if 
private organizations such as the Verband der deutschen Hoch- 
schulen or the Rektorenkonferenz should be allowed to partici- 
pate in the deliberations. The ministry reserves, however, the 
right in some cases to request certain of the rectors and eminent 
specialists to take part in the deliberations. The Hochschul- 
verband also will continue its social tasks (supplying of aid 
ior the families of deceased members) with the full approval 
of the ministry. 

The minister of public instruction has informed the faculties 
that, in the coming months, he will depart from the customary 
procedure in the appointment of new professors. In a number 
of cases the faculties will not be requested to send in a list of 
the men they would like to see elected to fill vacancies, but the 
faculties will be given an opportunity to approve or disapprove 
proposals made. This simple method of deciding on new 
appointments is said to be necessary because otherwise the 
prompt filling of vacancies is endangered. 

As the second measure, which is based on a law that went 
into effect July 1, it has been decreed that the authorities can 
intervene widely in the property rights of officials for the pur- 
pose of equalizing salaries, and that a reexamination by the 
courts is absolutely excluded. This equalization (which amounts 
in reality to a reduction) of salaries is to be carried out strictly, 
without taking account of special assurances, agreements, adjust- 
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ments and judicial decisions or settlements that may be of record. 
With regard to instructors in institutions of higher learning, it 
is provided that assurances given in connection with a calling 
to a post (which have always been customary, as regards the 
guaranteed income from students’ lecture fees) may be altered 
or abolished, with the exception of those pertaining to the 
establishment of seniority. 

For the first time since the war, there has been a decline in 
the last few years in attendance at German higher institutions 
of learning. The matriculations (after deducting the future 
public school teachers, who, of late, have participated in univer- 
sity courses) dropped from 21,525 in the summer of 1928 to 
18,767 in the summer of 1932. In the summer of 1928 the 
number of new male students in the universities was 17,969; 
last summer the number dropped to 15,259. The number of 
new female students rose from 3,559 in the summer of 1928 to 
4,064 in the summer of 1931, but in the summer of 1932 it 
dropped to 3,508. The decline from the summer of 1931 to 
the summer of 1932 amounted to 13.8 per cent. 


Marriage Consultation Centers Closed 

The Berlin municipal prenuptial consultation centers have 
been closed for the time being. Their reopening on a new basis 
will not be considered until the principles that are to govern 
the promotion of population in the new state have been estab- 
lished with precision. 

Berlin established in 1926 its first prenuptial consultation 
center, following a resolution passed by the Prussian parliament 
demanding that persons about to be married be required to 
exchange health certificates. The resolution was not incor- 
porated in a federal law, so the proponent had to be content 
with a voluntary health certificate issued gratis to engaged 
couples following a thorough physical examination. Leaflets 
that were given out by the bureau in charge of marriage licenses 
called attention to this new arrangement. The desire for an 
official certificate of health was regarded, in spite of attempts 
to explain the need of such a document, nearly always as 
offensive. If the physician established that either applicant was 
unfit for marriage, the advice of the physician was not usually 
followed. Almost without exception, feelings of self interest 
proved stronger. 

The happy idea of allowing the physician in charge of a 
consultation center a large measure of liberty in rendering 
decisions led to a wide difference in the centers, of which there 
are hundreds in Germany. In many of these centers, con- 
sultations on marriage difficulties became the center of interest. 
Information on birth control gave some centers a socialistic 
trend. 

The announcement of new regulations in this field is awaited 
with interest, for it is the understanding that they go far beyond 
the cases commonly handled in the centers and will influence 
the future of the German family. In any event, one can count 
on a federal regulation of births, having as its objective improve- 
ment in the health of the people, with emphasis on the preven- 
tion of children being born to incurable patients, weak-minded 
persons, and the like. The numerous opponents of present laws 
on the interruption of pregnancy would go even further. They 
have demanded for years a reform. They hope that this ques- 
tion, which for women is a matter of life and death, may be 
solved. They do not demand abolition of the paragraph of the 
penal code on abortion but they do demand its revision. 

There is a different trend in southern Germany. The 
Badische Gesellschaft fiir Eugenik, a chapter of the Deutsche 
Gesellschaft fiir Rassenhygiene, has established in Karlsruhe a 
medical prenuptial consultation center for persons of moderate 
means, the purpose of which is to seek out the families of 
physical and mental superiority and to promote the propagation 
of children within their ranks, while endeavoring to prevent 
such propagation in families of inferior type. 











536 FOREIGN 


Aims of the National-Socialist Medical League 

According to an announcement at a joint session of the 
National-sozialistischer Deutscher Aerztebund and the Bund 
Deutscher Aerzte, Gau Miinchen, the agenda for the immediate 
future are as follows: admission of ex-service men in accordance 
with special regulations; measures to prevent two sources of 
income to one person, in order that as many persons as possible 
may have an opportunity to earn a living; simplification of the 
fee schedule; revision of the laws pertaining to physicians of 
the health insurance panel; regulation requiring every physician 
to begin his medical practice in the rural districts, a measure 
that is designed to promote a deepening and a broadening of 
medical experience, as well as the supplying of neglected regions 
with adequate medical service; organization of an order of 
federal physicians to serve as a guiding body; reforms in medi- 
cal studies in the direction of a stronger emphasis on practical 
training and development of character. 


Unfair Medical Advertising 


interior has issued an order 


The Prussian minister of the 
concerning the advertising of articles, devices, remedies or pro- 
cedures for the prevention or treatment of disease in man or 
animals. Forms of advertising in which the actions and effects 
ascribed to these articles are beyond their true value and decep- 
tive advertising are prohibited. It is also forbidden to advertise 
devices and remedies that may be injurious to health or can 
issued by physicians or 
law 


be dispensed only on_ prescriptions 
This executive order creates a uniform 
It will not only check 


veterinarians, 
in this field—at least for Prussia. 
illegal traffic in certain medicines, which had become unbearable 





and was seriously interfering with scientific medicine, but will 
also suppress the fraudulent traffic in harmless remedies at 
exorbitant prices following fantastic therapeutic claims, causing 
patients to delay in consulting a physician. It will work against 
the “patent medicine” swindle, which advertised in the daily 
press and with pamphlets. 


MADRID 
(From a Special Correspondent) 
June 10, 1933. 

Seventh International Congress of Military Medicine 

At the seventh International Congress of Military Medicine 
and Pharmacy in Madrid, May 29-June 5, twenty-six nations 
were represented; 1,400 conventionists, including the president 
of the republic, the minister of war and the minister of marine, 
attended the opening session, in the Teatro de la Comedia. 
Dr. Coca welcomed the conventionists in the name of the 
municipal council of Madrid. 

After addresses by Lieut. Col. A. Van Baumberghen, M.D., 
Gen. Gonzalez Granda, president of the congress, and Lieutenant 
Colonel Voncken, M.D., general secretary of the permanent 
committee of the congress, the president of the republic, in a 
vigorous address, exalted the role of military medicine, and 
pointed out that international ties established by the congresses 
may constitute a guaranty of peace among the nations. 

In the evening, the president of the republic gave a reception 
in the National Palace, displaying a cordiality that delighted 
During the congress, excursions to the Escorial 
and to Toledo were organized. A magnificent reception was 
given by the government in the Hotel Ritz. 
Thanks are due the ladies’ committee for its efforts to make 
the visit pleasant for the foreign ladies who attended the sessions. 


every one. 


salons of the 


Several topics were discussed. 
ORGANIZATION DURING 
CONVENTION 


SANITARY 
NEW GENEVA 


PRINCIPLES UNDERLYING 
WAR} APPLICATIONS OF 
The papers on the first topic were presented by Col. Potous 
Martinez, M.D.; Lieut. Col. Gonzales Deleito, M.D.; Fernandez 
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de Rojas y Cedrun, assistant pharmaceutic inspector ©) the 
Spanish army, and Lieutenant Colonel Nordlander o; he 
Swedish army. 

The conclusions adopted were: 

1. In view of the broad nature of the subject, the concli.joys 
must take on a general character and cover the following j.ints: 


(a) prevention, ()) evacuation, (c) treatment and (d) recupera- 
tion. 

2. Consequently, the complex activities for the promotion oj 
the health of the army should develop under the general super- 
vision of the commanding officer, but with complete indepen- 
dence as regards everything pertaining to the use of sanitary 
personnel and equipment. , 

3. The quality of the service will be improved if the pers nne| 
of the sanitary corps has been carefully selected and has receive; 
a special military and technical training. 

4. Such preparation is necessary also for the supplementary 
and the reserve personnel, an appeal being made to the mo! ilized 
civil practitioners in the ranks of the army. 

5. In view of the constant evolution of medical science. 4 
body of specialists of proved ability should be organized withiy 
the army medical corps. 

6. The Geneva Convention, the magna charta of the arm 
medical corps, establishes only the general principles that mus: 
be applied by all in a uniform manner. It therefore appears 
desirable to codify all the measures to be adopted on the subject 


PREVENTIVE VACCINATIONS IN MILITARY FORCES 
The papers on the second topic were presented by Captain 

Sheldon, surgeon; Captain Whittingham, M.D., and Lieutenant 

Colonel Dawson, of the British army; Major Masaji Kitano oi 

the Japanese marine, and Major Saéz F. Casariego, pharmacist, 

and Lieut. Col. Fernandez Martos, M.D., of the Spanish army, 
The conclusions adopted were as follows: 

protect the 


1. Preventive vaccinations designed to troops 
against infectious diseases should be given, in times of peace as 
well as of war, in order to combat epidemics and outbreaks 
The application of this measure will vary according to the 
existing health conditions in the armies concerned. 

2. Vaccination must not relieve one, by any means, of using 
all other measures to combat contagion. 

3. The method of combined vaccinations is to be recommended 

4. It is desirable that, before he is assigned to a unit, the 
soldier shall be immunized against those infectious diseases 
which are amenable to vaccination. It is recommended that 
in each country, an understanding should be reached between 
the civil and military authorities as to the best methods o! 
vaccinating. 

5. It is desirable that the methods employed in the various 
armies for the preparation of vaccines and other prophylacti 
measures be published. 


TREATMENT OF URGENT SURGICAL CASES AT THE FRONT 

The papers on the third topic were presented by Lieut. Col. 
Gomez Ulla, M.D.; Commandant Sanchez Vega, \M.D.; 
Commandant Herre Menguijon, M.D.; Capt. Madruga Jimenez, 
M.D.; Capt. Martin Santos, M.D.; Campoy Irigoyen, pharma- 
cist, of the Spanish army ; Commandant Martinez Falero, M.D.. 
and Commandant Abengoichea Laita, M.D., of the Spanish 
marine, and Lieut. Col. Leman, M.D., of the Belgian army. 

The conclusions adopted were as follows: 

1. The success of the treatment depends on the rapidity and 
on the manner of the evacuation to the nearest surgical center. 

2. The conception of a specialized surgical unit must neces 
sarily, in warfare, be based on the experiences of the \\ orld 
War. 

3. Considering the nature of open warfare, the types 0! 


surgical field hospitals in the last war appear too complic ted. 
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As a more mobile unit, the motorized, interchangeable surgical 
eroup is suggested. 

4 This unit would constitute an army corps service inter- 
mediate between the services of the extreme front line, the 
divisions, and the more fixed services of the army. 

5, For the performance of its duties, it will take up its posi- 
tion in the immediate vicinity of the field hospital or of requisi- 
tioned buildings, as the case may be, and must be supplied with 
suitable means of transportation. 

6, The proposed surgical unit will be modified as much as 
possible in accordance with the circumstances of the war and, 
especially, the nature of the terrain. It must be light and mobile. 

PRESERVED FOODS IN THE RATION IN PEACE AND WAR 

The papers on the fourth topic were presented by Emilio 
Salazar Hildago, pharmaceutic assistant inspector of the second 
dass; Juan Casas Fernandez, pharmacist of the first class; 
Pedro Calvo Munoz Torrero, pharmacist of the first class; 
Eduardo Robles Perez, commandant of the commissariat, and 
Lieut. Col. Victor Herrero y Diez de Ulzurrum, M.D., of the 
Spanish army ; Emilio Fernandez Espina, commanding pharma- 
cist, of the Spanish marine, and Colonel Thomann, pharmacist, 
of the Swiss army. 

The conclusions adopted were as follows: 

Preparation and Preservation: 1. In view of the importance 
of preserved foods in the diet of the soldier, the first condition 
that such foods must fulfil is a good method of preservation. 

2. To assure good preservation, it is necessary that (a) the 
products used (meat, flour, ground products, milk, and the like) 
should be of the best quality; (>) during the preparation of 
the preserved foods the greatest cleanliness must be observed, 
and the sterilization must be thorough and complete. If steril- 
ization is not possible, desiccation (bread, soup and the like) 
may be sufficient. 

3. With the exception of scdium chloride, and saltpeter in 
minimal quantities, all preservatives must be prohibited. 

4. The date of manufacture must be stamped on the metal 
receptacle or printed on the package. 

5. Since, at present, the analytic procedures vary in different 
countries, it 1s desirable to bring about uniformity in the 
methods of analysis in use in armies and to have these methods 
published either in the pharmaceutic formularies or in other 
documents placed in the hands of the military pharmacists. 

6. The control of preserved food products in the rations of 
armies should be entrusted in principle (a) to a bacteriologist 
and to a medical hygienist, for the appraisal of the nutritive 
value, and (b) to specially qualified chemist-pharmacists, for 
the chemical aspects of the problem. 


STUDY ON ORGANIZATION OF THE DENTAL SERVICES 

The papers on the fifth topic were presented by Dr. Angel 
Vazquez of the Spanish army and the Mexican army medical 
corps. 

The conclusions adopted were as follows: 

1. The creation of an odontostomatologic service for the whole 
army is desirable. 

2. Its activities would take the form of (a) prophylaxis, 
hygiene and buccodental treatment, and (b) possible coopera- 
tion with the identification services. 

3. The technical personnel should be made up of professional 
dentists and stomatologists with legal diplomas. 

4. Medicomilitary specialization on the part of odontologists 
should be based on a suitable preparation. 


ORGANIZATION OF THE ADMINISTRATIVE SERVICES 
The papers on the sixth topic were presented by Frederico 
Abeilhe y Rodriguez Fito, lieutenant colonel of the commissariat, 
and José Abadal y Sibila, pharmaceutic subinspector of the 
second class, of the Spanish army. 
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The conclusion adopted was that, since a good administrative 
management constitutes an indispensable guaranty of the correct 
functioning of the sanitary services, it is desirable to entrust 
such duties to a body of officers specially trained for the work. 


OTHER TOPICS 


During the congress, a number of special meetings of the 
chief officers of the sanitary services, in which the delegates of 
the association of international law and the Spanish national 
group of the international association of social progress par- 
ticipated, were held. The questions discussed included the 
development of international collaboration in the domain of 
military medicine (1) from the social point of view and (2) 
within the compass of international law. 

The next congress will be held at Bucharest in September, 
1935, under the chairmanship of Medical Inspector Butoiano, 
head of the Rumanian army medical corps. The following 
topics will be discussed: (1) principles of the organization and 
functioning of the sanitary services in mountain warfare, dis- 
cussion to be opened by Rumania and Italy; (2) determination 
of the aptitude for various specialties in the land, sea and air 
forces, discussion opened by Rumania and France; (3) sequels 
of abdominal wounds, presented by Rumania and the United 
States; (4) research designed to make more uniform the methods 
of analysis of foods and beverages, discussion to be opened by 
Rumania and Czechoslovakia; (5) promotion of buccodental 
care, presented by Rumania and Lithuania, and (6) comparative 
study on the characteristics of the sanitary administrative ser- 
vices, discussion to be opened by Rumania and Chile. 


The International Bureau of Bibliography 
of Military Medicine 

The third session of the International Bureau of Bibliography 
of Military Medicine, in the auditorium of the university in 
Granada, June 5-8, 1933, was attended by more than 200 persons 
representing twenty-seven nations. Following is a list of the 
papers presented, all of which gave rise to exhaustive discussion : 
Functioning of the Army Medical Corps in the field, by Colonel 
Schickelé, M.D., of France; The Evolution of War Surgery, 
by Inspector General Butoiano, M.D., Rumania; Medical Inspec- 
tion of the Various Classes Before and After Military Service, 
by Commandant Don Ricardo Murillo Ubeda, M.D., Spain; 
Professional. Selection in the Army; Psychotechnical Recruiting, 
by Capt. Enrique Blasco Salas, M.D., Spain; Chemistry in the 
Service of Hygiene in the French Marine, by Saint Sernin, 
pharmaceutic chemist of the first class, France; Military Medi- 
cine and Its Relations to Modern Warfare, Especially from the 
Point of View of Aviation, by Lieut. Commander Julius 
Neuberger, United States; Cysticercosis as the Cause of Epi- 
lepsy in Soldiers, by Colonel Huszcza, M.D., Poland; Military 
Medicine in the Service of the Mobilized Nations, by Captain 
Reynders, M.D., Belgium; Actinotherapy, Ultraviolet Rays and 
War Surgery, by Juan Ortega Lechuga, M.D., Spain; Role of 
the Military Pharmacist in the Army and Organization of This 
Service, by Rafael Roldan y Guerrero, pharmacist, Spain; 
Lesions of the Meniscus, by Captain Glorieux, M.D., Belgium; 
and National and International Organization of Civil Protection 
Against Chemical Warfare, by Captain Cambresier, M.D., 
Belgium. 

ALLOTMENT OF A SPECIAL AREA FOR THE 
SANITARY SERVICES 

The congress, viewing the great dangers from bombardment 
to which the sanitary field units and the fixed hospital establish- 
ments are exposed, adopted the following double resolution: 

1. Adequate space should be reserved for the exclusive needs 
of the sanitary services and should be identified by the insignia 
of the Red Cross. 

2. Regulations should be established as soon as_ possible 
covering the details of the application of the provision of 
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July 29, 1929, of the Geneva Convention, looking toward the 
amelioration of the lot of the sick and wounded of the armies 
in the field. 

APPLICATION OF THE GENEVA CONVENTION 

The congress adopted a resolution demanding that the stipula- 
tions of articles 26 and 29 of the Geneva Convention of July 27, 
1929, be carried out as soon as possible by the governments 
that were signatories of the convention, in the following manner : 
1. Military regulations shall mention the principal provisions of 
the Geneva Convention. 2. The codes of military justice shall 
establish the penalties applicable in case of violation of this 
convention. 

The permanent committee of the congress empowered the 
Spanish Association of International law to drafg a preliminary 
document to be submitted at the next meeting of the bureau, 
in 1934. 


VIENNA 
(From Our Regular Correspondent) 
July 10, 1933. 
The Roentgenologic Examination of Nerves, 
Lymphatics and Blood Vessels 


A demonstration of a new method of roentgenologic diag- 
nosis with the aid of contrast mediums was given here at a 
recent session of the Gesellschaft der Aerzte, by Dr. M. Saito 
of Japan. To render peripheral nerves visible, Dr. Saito 
injected at first iodized poppy-seed oil and later a 25 per cent 
solution of thorium dioxide applied percutaneously, perineurally 
He used, at the most, 1 cc. intraneurally or 
20 cc. perineurally. If the nerve to be reached lies in the 
deeper tissues, it must first be laid bare operatively. After 
from three to eight days the roentgenogram can be made. 


or intraneurally. 


In the roentgenograms exhibited by Dr. Saito, one saw a 
normal nerve (injected intraneurally) whose various bundles 
of fibers, 20 cc. in length, were plainly. visible; then a_peri- 
neural injection, in which the external and the internal layers 
were distinctly seen, and then a nerve with traumatic adhesions 
following an injury (which later could be broken up opera- 
tively). Great interest was shown in an injected nerve of a 
leprous patient, whereby the nodulous thickening became readily 
visible; likewise the roentgenogram of a neuroma. An epidural 
injection of an emulsion of iodized poppy-seed oil made also 
the lumbosacral plexus easily recognizable. Lymphatic vessels 
were made visible in the same manner, particularly by injec- 
tion of the fluid into the larger lymphatic vessels, such as the 
knee joint, the peritoneal cavity or the lymph glands. One 
could see how the contrast medium spreads out into the lymph 
paths. One could see a lymph vessel along the leg, following 
injection of the knee; an intercostal lymph vessel following 
peritoneal injection (both in man), and in a dog an intra- 
thoracic lymph vessel, likewise following a peritoneal injection. 
In the field of arteriography, Dr. Saito secured with this 
method good results. In a case in which traumatic hemorrhage 
within the brain was suspected, he injected a 25 per cent solu- 
tion of thorium dioxide into the superior thyroid artery, and 
not only the cerebral arteries became visible but also the 
capillaries and the veins. In more than 200 cases in which, 
during the past two years, the author applied such injections, 
he saw no evidence of serious injury, 

During the discussion, various authors called attention to the 
poisonous nature of solutions of thorium dioxide as applied to 
animals, but Professor Pick pointed out that it is perhaps dan- 
gerous only in myelography and encephalography (as all other 
colloids) and should hence not be used by way of the cisterna 


magna. In any event, Dr. Saito emphasized in closing that, 


in his experiments, no damage to speak of had occurred in 
human beings; not even in connection with arteriography 
applied to gangrenous extremities. 


Jour. A. M.A 
AUG. 1: 1933 


Prof. Viktor von Hacker’s Death 


The death of Prof. Dr. Viktor von Hacker, formerly jayioys 
as a surgeon, in Vienna, at the age of 81, was recently 
announced. With von Hacker, the last of the assistanis oj 
Theodor Billroth’ has passed. After thorough trainiso in 
pathologic anatomy, he entered, in 1880, the clinic of Biljroth, 
who soon recognized his ability and chose him as his assistant. 
From this period came his research on the antiseptic treatment 
of wounds after the method of Lister. 
head of the surgical department of the Vienna Policlinic anq 
in 1895 was called to Innsbruck and in 1903 to Graz, as the 
head of the clinic. He remained the director of the latter 
institution until 1924 and brought about its reorganization. 
The scientific activity of von Hacker and his operative technic 
were fundamental mile-stones in the progress of surgery, espe- 


He soon became the 


cially for gastro-intestinal diseases. Retrocolic posterior gastro- 
enterostomy, the technic of the construction and closure of the 
artificial anus, operations on the stomach in carcinoma and 
cicatricial stenosis, and the temporary exclusion of certain 
portions of the intestine were the results of his research and 
constituted some of the most important surgical contributions 
of that period. Surgery of the esophagus, esophagoscopy for 
the location of foreign bodies, mediastinotomy, surgery oj 
diverticula and esophagoplasty were studied by von Hacker 
with fruitful results. His plastic operations on the nose and 
face and the treatment of fractures by means of the “Hacker 
triangle” (upper arm. fracture) are widely known. 
clinic, formerly directed by von Hacker, was taken over a 
short time ago by Denk and later by Professor Walzel. 


The Graz 





Marriages 


Leo E. BRrauNnsTEIN, Schenectady, N. Y., to Miss Anne 
Miller of Auburn, Maine, in Albany, N. Y., July 2. 

MarGaret R. MacM. DouGuHerty to Mr. Harry Sherman 
Hodge, both of Mount Holly Springs, Pa., July 5. 

Paut G. Hanna to Miss Mary Alice Barber, both of St 
Joseph, Mich., in South Bend, Ind., June 17. 

JosErpH ROGERS YouncG, Washington, D. C., to Miss Anne 
3everley Sinclair of Manassas, Va., July 6. 

WitiraAmM RopGer Gritmour, Philadelphia, to Miss Mar- 
jorie Roach of Princeton, N. J., June 15. 

WiLLtiAM WavuGH TURNER, JR., to Miss Ruby Christina 
Gaskins, both of Nashville, Ga., Joly 2. 

Tuomas CAMPBELL Hooton to Miss Katharine Corbin 
Willis, both of New York, June 28. 

BERTRAND M. Hart, Onida, S. D., to Miss Jennette Hogan- 
sen of Rochester, Minn., June 22. 

ARTHUR NorpEN Bowz, Walnut, IIL, to Miss Marjorie 
Claire Muesse of Erie, June 18. 

Harvey VAN Buren, Statesboro, Ga., to Miss Hazel Marie 
Davis of Marion, Ala., in June. 

Louts J. Levinson, Newark, N. J., to Miss Beatrice E. 
Levine of New York, June 25. 

Conrad Watt, Boston, to Miss Nell Louise Kennedy oi 
Columbus, Miss., June 14. 

Joun W. McDoweELt, Seattle, to Miss Kathryn Witmer of 
San Jose, Calif., June 10. 

MANUEL SPIEGEL, Chicago, to Miss Janice Gottlieb ot 
Kenosha, Wis., June 17. 

Knut REUTERSKIOLD, Chicago, to Dr. VIRGINIA JACKOLA 
of Polo, Ill., June 17. 

THoMAS JAMES MERAR, Quincy, IIl., to Miss Iva Russakov 
of Chicago, June 18. 

Ropert Bruce Nye, Philadelphia, to Miss Alice Barrow 
Stone, June 15. 

Davip L. MIELIKEN to Miss Sarah Gordon, both of New 
York, June 26. 

JoserpH W. Suaw, Seattle, to Miss Betty Gue of Portland, 
Ore., June 30. 

Betta Lewrinson, New York, to Mr. Morris M. Gilbert, 
July 18. 
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Deaths 


Richard Smith Dewey ® La Cajiada, Calif.; University 
of Michigan Medical School, Ann Arbor, 1869; chairman of 
the Section on Nervous and Mental Diseases, American Medical 
Association, 1901-1902; in 1896, president of the American 
Psychological Society, now the American Psychiatric Associa- 
tion; past president of the Chicago Neurological Society ; served 
in the Franco-Prussian War; professor of mental and nervous 
diseases, Chicago Post-Graduate Medical School, 1893-1909 ; 
medical superintendent of the State Hospital for Insane, 
Kankakee, IIL, 1879-1893, and in charge of the Milwaukee 
Sanitarium, Wauwatosa, Wis., 1895-1921; aged 87; died, 
August 4 

Isador Abrahamson ® New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1894; clinical professor of neurology, University and 
Bellevue Hospital Medical College; member of the American 
Neurological Association and the Association for Research in 
Nervous and Mental Diseases; on the staffs of the Mount Sinai 
Hospital, Montefiore Hospital for Chronic Diseases, New York, 
the Brooklyn Hebrew Home and Hospital and the Jewish 
Hospital, Brooklyn; aged 61; died suddenly, July 16, at his 
home in Loon Lake, N. Y., of heart disease. 

Henry Nelson Pulliam, Memphis, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1919; member of the 
Tennessee State Medical Association, and the Radiological 
Society of North America; assistant in roentgenology at his 
alma mater; served during the World War; aged 44; on the 
staff of the Memphis General Hospital, where he died, July 10, 
of heart disease. 

Samuel Browning Locker, Menard, Texas; Memphis 
(Tenn.) Hospital Medical College, 1909; member of the State 
Medical Association of Texas; president of the Mason-Menard- 
McCulloch County Medical Society; served during the World 
War: aged 57; died, March 25, in Brownwood, of hypertrophic 
cirrhosis of the liver. 

John Franklin Kidd, Ottawa, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1883; past president of 
the Canadian Medical Associatic>; fellow of the American 
Colleze of Surgeons; served during the World War; consult- 
ing surgeon to the Ottawa Civic Hospital; aged 69; died, 
July 13. 

William Watson Conger ® Major, M. C., U. S. Army, 
New Haven, Conn.; Jefferson Medical College of Philadelphia, 
1903; served during the Spanish-American and World wars; 
entered the medical corps of the U. S. Army in 1920 as a 
major; aged 61; died, June 29, of heart disease. 

Enoch David Wall, Marianna, Ark.; University of Nash- 
ville (Tenn.) Medical Department, 1905; member of the Arkan- 
sas Medical Society; served during the World War; for many 
years health officer of Marianna; aged 52; died, July 9, of 
amebiasis and cerebral hemorrhage. 

Samuel Bee Woodward, Asheville, N. C.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1920; 
for six years on the staff of the Veterans’ Administration 
Home, Dayton; aged 37; died, June 18, in St. Joseph’s Sana- 
torium, of pulmonary tuberculosis. 

Harvey C. Powell ® Morgantown, W. Va.; Baltimore 
Medical College, 1902; served during the World War; past 
president of the Monongalia County Medical Society; on the 
staff of the Monongalia County Hospital; aged 52; died, June 
30, of carcinoma of the liver. 

Henry Ainsworth Yenetchi, Somerville, Mass.; Univer- 
sity of Vermont. College of Medicine, Burlington, 1879; mem- 
her ot the Massachusetts Medical Society; aged 76; died, 
June 9, in the Lawrence Memorial Hospital, Medford, of 
coronary thrombosis. 

Rodolfo Eugene Monaco, Newport Beach, Calif.; Uni- 
versity of Louisville (Ky.) School of Medicine, 1925; member 
ot the Associated Anesthetists of the United States and Canada; 
aged 33; died, June 7, in Pasadena, Calif., of seminoma of the 
left testicle. 

Henry Leland Noel, Lexington, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1898; served during the World War; 
aged 04; died, May 14, in the U. S. Veterans’ Hospital, num- 
ber 63, Lake City, Fla., of pneumonia and diabetes mellitus. 

Daniel Thomas O’Keefe, Boston; College of Physicians 
and Surgeons, Baltimore, 1892; member of the Massachusetts 
Medici! Society ; aged 66; died, June 22, in the Carney Hos- 
pital, «i bronchopneumonia and cirrhosis of the liver. 
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Clarence Percy Burnett, Paducah, Ky.; University of 
Louisville School of Medicine, 1900; member of the Kentucky 
State Medical Association; formerly health officer of Paducah; 
aged 57; died, June 30, of carcinoma of the throat. 

Cary F. Legge, Newark, Ohio; Ohio Medical University, 
Columbus, 1898; member of the Ohio State Medical Associa- 
tion; formerly county coroner; aged 65; died, July 8, of 
atrophic cirrhosis of the liver and toxemia. 

_Vacil Demetroff Bozovsky ® Dunkirk, N. Y.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1894; on the 
staff of Brook’s Memorial Hospital; aged 67; died, June 24, 
of cerebral hemorrhage and myocarditis. 

Everett Clark Moore, Brooklyn; University of Buffalo 
School of Medicine, 1928; aged 32; on the staffs of the New 
York Post-Graduate Hospital and the Bushwick Hospital, 
where he died, June 27, of pneumonia. 

John Murdoch Pratt, National Military Home, Calif.; 
University of Pennsylvania School of Medicine, Philadelphia, 
1908; aged 48; died, May 23, of lymphatic leukemia, chronic 
endocarditis and subacute pericarditis. 

Charles Leland Allen, Wesleyville, Pa.; Medical Depart- 
ment of Western Reserve University, Cleveland, 1889; Jeffer- 
son Medical College of Philadelphia, 1892; aged 74; was found 
dead, July 2, of cerebral hemorrhage. 

Willard Filmore Robinson ® Mars Hill, N. C.; Vander- 
bilt University School of Medicine, Nashville, Tenn., 1896; 
secretary of the Madison County Medical Society; aged 63; 
died, July 1, of angina pectoris. 

Henry Hermann Kapp ® Winston-Salem, N. C.; Jeffer- 
son Medical College of Philadelphia, 1901; on the staff of the 
City Memorial Hospital; aged 53; was found dead, July 9, 
of a self-inflicted bullet wound. 

Barney Burns Rogan, Selma, Ala.; Chattanooga (Tenn.) 
Medical College, 1896; member of the Medical Association ot 
the State of Alabama; aged 57; died, July 1, in the King 
Memorial Hospital, of uremia. 

William Hadley Parker ® Wellston, Ohio; Starling Medi- 
cal College, Columbus, 1898; served during the World War; 
aged 61; died, June 24, in the White Cross Hospital, Colum- 
bus, of coronary thrombosis. 

John B. Gordon, Stephenville, Texas; University of 
Georgia Medical Department, Augusta, 1880; member of the 
State Medical Association of Texas; aged 78; died suddenly, 
May 29, of heart disease. 

Richard Fuller Harrell, Boulder, Colo.; Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1879; 
Gross Medical College, Denver, 1893; aged 79; died, June 27, 
of cerebral hemorrhage. 

John Ballagi ® Homestead, Pa.; Medical Faculty of the 
Royal University Petrus Pazmany, Budapest, Hungary, 1881; 
on the staff of the Homestead Hospital; aged 75; died, April 
10, of myocarditis. 

Michael Mislig, New York; Cornell University Medical 
College, New York, 1902; member of the Medical Society of 
the State of New York; aged 65; died suddenly, June 28, of 
heart disease. 

Martin Burke, New York; Bellevue Hospital Medical Col- 
lege, New York, 1876; member of the Medical Society of 
the State of New York; aged 77; died suddenly, July 10, of 
heart disease. 

Edward Merle Frissell, Webster, Mass.; University of 
Vermont College of Medicine, Burlington, 1883; aged 73; 
died, April 11, in the Webster District Hospital, of cerebral 
hemorrhage. 

Abraham Lincoln McIntyre, Petersburg, Ohio; Western 
Pennsylvania Medical College, Pittsburgh, 1896; aged 67; died, 
June 30, of uremia, chronic interstitial nephritis and arterio- 
sclerosis. 

Worley George Martin, Rippey, Iowa; State University 
of Iowa College of Medicine, lowa City, 1909; formerly mem- 
ber of the school board; aged 56; died, June 13, of heart 
disease. 

William Kilpatrick Lane, Ocala, Fla.; Jefferson Medical 
College of Philadelphia, 1902; member of the Florida Medical 
Association; aged 55; died, June 9, of pulmonary tuberculosis. 

John S. Terry, Ennis, Texas; Medical College of Evans- 
ville, Ind., 1883; member of the State Medical Association of 
Texas; aged 72; was killed, June 3, in an automobile accident. 

. ~ , . 

Charles Hardy Bailey, Gardner, Mass.; Dartmouth Medi- 
cal School, Hanover, N. H., 1881; member of the Massachu- 
setts Medical Society ; aged 76; was killed, July 12, by a train. 
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Irene May Morse, Clinton, Mass.; Tufts College Medical 
School, Boston, 1906; served during the World War; aged 66; 
died, June 20, in the Clinton Hospital, of chronic nephritis. 

Gabriel Amoros, Rio Piedras, P.R.; Bennett Medical Col- 
lege, Chicago, 1915; member of the Medical Association of 
Puerto Rico; aged 46; died, April 27, of angina pectoris. 

John R. Sharp, Washington, D. C.; Hahnemann Medical 
College and Hospital of Philadelphia, 1901; aged 57; died, 
July 10, of cerebral embolus and coronary thrombosis. 

Sarah Marinda Loguen Fraser, Washington, D. C.; Syra- 
Medicine, 1876; aged 83; died, 


cuse University College of 
April 9, of bronchopneumonia and fracture of the femur. 
Augustine Ben Childs, Keithsburg, Ill.; Rush Medical 


College, Chicago, 1908; served during the World War; aged 
52; died, May 28, in Evanston, of hypertension. 

Leonidas Shriver Patterson, Unionville, Iowa; Medical 
College of Ohio, Cincinnati, 1884; aged 73; died, June 16, oi 
chronic nephritis and cerebral hemorrhage. 

Matthew C. Freilinger © Baltimore; University 
land School of Medicine, Baltimore, 1906; aged 
July 5, of carcinoma of the right lung. 

Caroline A. Stevens Frizzell, Redlands, Calif.; 
Medical College of Pennsylvania, Philadelphia, 1875; 
died, June 7, of coronary occlusion. 

Jacob Lachowski © New York; University of Vladimara, 
Kiev, Russia, 1894; aged 62; 


of Mary- 
59; died, 


Woman's 
aged 88; 


died, July 11, of chronic myo- 
carditis and coronary thrombosis. 

Rufus E. Mathias, Irmo, S. C.; Medical College of the 
State of South Carolina, Charleston, 1905; aged 54; died, 
July 7, of cerebral hemorrhage. 

Walter H. Brissenden, Roundup, Mont.; American Col- 
lege of Medicine and Surgery, Chicago, 1905; aged 58; died, 
June 6, of coronary embolism. 

John Olson, Minneapolis; College of Medicine and Sur- 
gery, Chicago, 1909; aged 53; died, June 28, of diabetes mel- 
litus and coronary occlusion. 

James Robert Harvey, Vale, Ore.; Rush Medical College, 
Chicago, 1889; aged 73; died, April 2, in the Eugene (Ore.) 
Hospital, of paracystitis. 

William L. Schutter, Albany, N. Y.; Albany Medical Col- 
lege, 1883; aged 70; died, July 7, in St. Peter’s Hospital, of 
carcinoma of the larynx. 

Albert Decatur Barr, Cherry Valley, Ark.; Joplin (Mo.) 
College of Physicians and Surgeons, Joplin, 1883; aged 72; 
died, July 3, of nephritis. 

Myron A. Martin, Chicago; Chicago Physio-Medical Col- 
lege, 1898; aged 64; died, July 12, of carbon monoxide poison- 
ing, self-administered. 

Thomas D. Farrer, Caldwell, Idaho; Barnes Medical Col- 
lege, St. Louis, 1901; aged 64; died, May 22, of acute dilata- 
tion of the heart. 

William L. Rieff, Perryville, Ark.; University of Louis- 
ville (Ky.) School of Medicine, 1891; aged 73; died, June 30, 
of endocarditis. 

Gross Scruggs Chapman, Jackson, Ala.; Medical College 
of Alabama, Mobile, 1879; aged 77; died, June 25, of valvular 
heart disease. 

Alonzo White, Palmyra, Mo.; Jefferson Medical College 
of Philadelphia, 1865; aged 91; died, June 25, of hepatic 
carcinoma. 

William Claiborne Graves, 
Medical College, St. Louis, 1897; 
pneumonia. 

Coyle J. Tracy, Pasadena, Calif.; Baltimore Medical Col- 
lege, 1897; aged 65; died, June 17, of hemorrhage from the 
duodenum. 

James M. Webb, Ooltewah, Tenn.; Chattanooga (Tenn.) 
Medical College, 1900; aged 63; died, June 15, of chronic 
arthritis. 

Sandy A. Moir, Francisco, N. C.; College of Physicians 
and Surgeons, Baltimore, 1886; aged 70; died, May 29, of 
pellagra. 

Clarence D. Harris, Morley, Mo.; Missouri Medical Col- 
lege, St. Louis, 1895; aged 58; died, July 4, of heart disease. 

William O. Thomas, Irving, Texas (licensed, Texas, under 
the Act of 1907); aged 52; died, June 21, of acute pellagra. 

Cecil R. Price, Starks, La.; Memphis (Tenn.) Hospital 
Medical College, 1912; aged 50; died, June 3, of heart disease. 

Samuel D. Hodge, Bald Knob, Ark. (licensed, Arkansas, 
1903); aged 65; died suddenly, June 28, of heart disease. 


Borger, Texas; Missouri 
aged 65; died, July 1, of 
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MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Fooq 
and Drug Administration of the United States 
Department of Agriculture 


[EpirortaL Note: The abstracts that follow are nN in 


the briefest possible form: (1) the name of the produ :: (2) 
the name of the manufacturer, shipper or consigner; (2) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance «i the 
Notice of Judgment—which may be considerably later than the 


date of the seizure of the product.] 


Mul-So-Lax.—Mul-So-Lax Laboratories, Inc., Kalamazoo, Mi Ben 
position: Petroleum oil (34 per cent) and_ phenolphthalein, tied 
with water. For chronic appendicitis, “‘liver troubles,’’ co! et 
Fraudulent therapeutic claims.—[N. J. 18742; May, 1932.] 


Mag-Net-O Balm.—Magneto Balm, Inc., Baltimore. Composit Tar, 
red pepper, mustard oil, turpentine oil and methyl salicylate i: rated 
in petrolatum. For rheumatism, headaches, ete. Fraudulent ¢] 


peutic claims.—[N. J. 18744; May, 1932.] 


Brown's Bronchial Troches.—John I. Brown and Son, Boston. | 
starch and a 


sition: Extracts of licorice and cubeb, sugar, } 
as acacia. Fraudulent therapeutic claims.—[N. J. 18747; Ma )32.] 
Lavodin.—-Lavodin Co., Oakland, Calif. Composition: Sn ant 
ties of potassium iodide, common salt, borax, oil of cim 
glycerin together with 7.9 per cent of alcohol, and wate: Falsel 
claimed to be antiseptic. Fraudulent therapeutic claims.—[.\. RO 28 


1932.] 

Minton’s Asthma, 
Sidney, Ohio. Composition: 
tives and water. Fraudulent 
1932.] 

Wilson’s Chloro-Inhaler.—Western Pacific Chemical Co., Seattle, Wasi 
Composition: A glass inhaler containing a cloth impregnat wit 
menthol, a small quantity of a chlorine-yielding compound, a 
chloride and_ carbonate. For hay fever, influenza, headaci 
Fraudulent therapeutic claims.—[N. J. 18931; June, 1932.] 

Davies’ Geng-Seng.—Davies’ Geng-Seng Co., Los Angeles. | 
tion: Powdered ginseng root, aloe, epsom salt, baking soda and sugar 
For indigestion, bleeding gums, catarrh, asthma, etc. Fraudulent ther 


June, 
Hay Fever and Catarrh Remedy.—!I). |.) Minty 
Potassium iodide, a trace of | t ext: 
therapeutic claims.—[N. J. 189 


peutic claims.—[N. J. 18932; June, 1932.] 

Mason’s Cream of Olives Ointment.__Aschenbach and Miller. Inc., Phil 
adelphia. Composition: Essentially camphor in a fatty ointment | 
For catarrh, sore throat, skin eruptions, etc. Fraudulent 
claims.—[N. J. 18933; June, 1932.] 

Dr. Jones’ Formula Grip and Cold Tablets.—J. F. Stras. [aCross 
Wis. Composition: Acetanilid, camphor and extract of a laxative drug, 
red pepper and starch. Fraudulent therapeutic claims.—[.\. 18935 


June, 1932.) 


Norwesco Laxative Cold Tablets.—Blumauer Frank Drug Co., Port 


Ore. Composition: Acetanilid, quinine, camphor, red pepper 
and a laxative plant drug extract. Fraudulent therapeuti ims 
[N. J. 18936; June, 1932.] 


H. King Drug Co., Raleigh, N. ¢ ( 
oils, including methyl salicylate, menthol, 


Page’s Cru-Mo Salve.—W. 


volatile 





position: Essentially 
camphor, eucalyptus and pine oil in an ointment base of pet! in 
paraffin and wool fat. For croup, neuralgia, rheumatism, et Fraudu 


lent therapeutic claims.—[N. J. 18937; June, 1932.) 








Pheno-Septol.—Pheno-Septol Co., Inc., Rochester, N.Y. Composition 
Small quantities of carbolic acid, a_ salicylate, a borate, hol 
potassium salt, flavoring and coloring, with water.  Falsely claimed to 
be germicidal. For tonsillitis, laryngitis, catarrh, piles, typhi fever, 





etc. Fraudulent therapeutic claims.—[N. J. 18938; June, 1932.) 





Phen-Amy-Caps.—Franklin Laboratory, Portland, Maine. Composition 
Capsules containing phenacetine, amidopyrine, caffeine and an extra 
a mydriatic drug, such as hyoscyamus. Misbranded because phenacetine 
not properly declared and because of fraudulent therapeuti laims 
Claims to relieve pain, etc.—[N. J. 18939; June, 1932.) 








B-J-C Capsules.—Cline Medicine Co., Poplar Bluff, Mo. Composition 
Salo (2.6 grains per capsule), copaiba, santal oil and = sulphu: For 
cystitis, gonorrhea, etc. Fraudulent therapeutic claims.—[N\. /. [894] 


June, 1932.] 

Angell’s Cough Syrup.—James R. Angell, New Orleans. Comy)-itio! 
Sugar, alcohol, water and a small quantity of plant drug extract inclu 
ing tannin. Fraudulent therapeutic claims.—[N. J. 18942; June 1932.] 


Kitchel’s (S. B.) Liniment.—S. B. Kitchel Co., Coldwate: 
Composition: Ammonia (4 per cent), sodium and potassium ca 
(1 per cent), traces of iron sulphate and tannin, with approximate) 
per cent of water. Fraudulent therapeutic claims.—[N. J. 1894/, Jie, 
1932.) 


Servex.—Burnham-Snow Products Co., Hollywood, Cal. Com; 
Essentially boric acid (86 per cent), oxyquinoline sulphate and 
sulphate. A “vaginal protective powder.” Fraudulent therapeutic 
claims.—[N. J. 18946; June, 1932.] 
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—Hy-Ko Co., Longview, Wash. Composition: Essentially ben- 
(5.9 per cent), alcohol (11.4 per cent by volume), sugar and 
or For influenza, hay fever, chills, etc. Misbranded because alcohol 
ot declared and because of fraudulent therapeutic claims.— 
56; June, 1932.] 

\McKesson Western Wholesale Drug Co., Ltd., Los Angeles. 
on: Essentially zine chloride and iodide, glycerine, alcohol (6 
and water. Falsely claimed to be antiseptic. For mouth, nose 
at disorders. Fraudulent therapeutic claims.—[N. J. 18958; 
ea 

that Sorghum Compound.—Sharp & Dohme, Inc., Philadelphia. 
on: Lithium benzoate, lithium citrate, alcohol, sugar and water, 
acts of plant drugs, including hydrangea. For cystitis, rheu- 
etc. Fr ree i therapeutic claims.—[N. J. 18961; June, 1932.] 


atist 

Best's Vaginal Cones.—Best Cone Co., New York. Composition: Boric 
| quinine sulphate in a cocoa butter base. “Uterine tonic,” ete. 
nt therapeutic claims.—[N. J. 18962; June, 1932.) 


Denn’s Compound.—Denn’s Rheumatic Cure Co., Columbus, Ohio. 
Composition: Essentially extracts of plant drugs, including a laxative 
eich eascara sagrada, with sodium benzoate, sugar, alcohol and water. 
For kidney and liver disorders, rheumatism, etc. Fraudulent therapeutic 
‘msi—(N>. Je 26968; June, 1932.) 


Hick’s Epsom Salts Compound Tablets.—Charles M. Hick & Co., Chi- 
Composition: Essentially epsom salt (4 grains per tablet) and 
Jue. Adulterated and misbranded because below professed standard of 
‘treneth.—-LN. J. 18969; June, 1932.) 

Co-Liv-Ol.—Silmo Chemical Co., Inc., Vineland, N. J. Composition: 
Essentially a fish oil, calcium and magnesium carbonates, small quantities 
f iron and aluminum compounds, and water. Contained no vitamin D. 
Fraudulent therapeutic claims.—[N. J. 18972; June, 1932 


cag 


Harding’s 444.—Harding Drug Co., Jackson, Miss. Composition: 
Essentially potassium iodide, mercuric chloride, laxatives such as cascara 
la, alcohol (4.6 per cent by volume), glycerine and water. For 
lisorders, rheumatism, etc. False declaration of alcohol content. 
vent therapeutic claims.—[N. J. 18973; June, 1932.] 





Vilane Powder.—Blackburn Products Co., Dayton, Ohio. Composition: 
Essentially borax, salt, baking soda and small quantities of thymol, 
menthol, methyl salicylate and eucalyptol. For catarrh, cystitis, diarrhea, 
et Falsely claimed to be a_ disinfectant. Fraudulent therapeutic 

ms.—[N. J. 18974; June, 1932.] 


Angeline. Angeline Corporation, Hamilton, Ohio. Composition : 
Eatracts of plant drugs (including laxatixes), sodium salicylate, flavor- 
iterial, alcohol and water. For rheumatism, neuralgia, etc. Fraudu- 


ng t 


lent therapeutic claims.—[N. J. 19026; July, 1932.] 

Magic Salve Heal-Al.—Ericka Mfg. Co., Inc., Springfield, Mass. Com- 
position: Essentially petrolatum with 6 per cent of peppermint oil. For 
lisorders, piles, catarrh, pneumonia, asthma, etc. Fraudulent thera- 


peutic claims. —[N. J. 19027; July 1932.] 
Steketee’s Neuralgia Drops.—Hazeltine & Perkins Drug Co., Grand 
Rapids, Mich. Composition: Essentially balsam of Peru, alcohol (45.6 


f nt), water, and a small quantity of volatile oils. Fraudulent 
therapeutic claims.—[N. J. 19028; July, 1932.) 

Grafanol Ointment.—R. F. Grafa & Sons, Durant, Okla. Composition: 
leum products (61.5 per cent), mineral matter (8 per cent) and 








water (30.5 per cent). For skin cancers, sore throat, nasal catarrh, 
piles, rheumatism, etc. Fraudulent therapeutic claims.—[N. J. 19029; 
932.) : 


Kojene-—Kojene Products Corporation, Buffalo, N. Y. Composition: 
Essentially oxyquinoline sulphate and water, flavored with methyl 
si For skin and mouth disorders, catarrh, eczema, and as a 
“preventive.” Fraudulent therapeutic claims.—[N. J. 19032; July, 1932.] 





Kojenol.—Kojene Products Corporation, Buffalo, N. Y. Composition: 
Essentially oxyquinoline sulphate, a small quantity of resinous material 
ind water. For pyorrhea. Fraudulent therapeutic claims.—[N. J. 
19032; July 1932.) 

Marvel Ointment.—White & Kleppinger, Inc., Chicago. Composition: 
Essentially volatile oils (35 per cent, mostly methyl! salicylate) in an 
ointment base (65 per cent) of petrolatum and paraffin. For rheumatic 
pains, asthma, catarrh, pneumonia, etc. Fraudulent therapeutic claims. 

[\V. J. 19034; July, 1932.] 


Mother's Joy Rice’s Salve.—-Rice Chemical Co., Greensboro, N. C. 





Composition: Essentially kerosene, methyl salicylate, camphor, menthol 
and eucalyptol, in a petrolatum base. For sore throat, bronchitis, pneu- 
monia itarrh, asthma, skin eruptions, etc. Fraudulent — thera- 
peuti ims.—[N. J. 19037; July, 1932.) 

Kelpor (H. H. Brooten’s Mineral).—P. A. Tucker, Portland, Oregon. 
Con n: Mainly aluminum silicate and iron oxide, with a small 
juantit + other iron and magnesium compounds, including sulphate 

I sphate, with traces of calcium compounds and sulphate. For 
diabet inemia, gastritis, etc. Fraudulent therapeutic claims.—[N. J. 
19045; July, 1932 

Jenkins’ Rheumatic Medicine.—McKesson Parker Blake Co., New 
Orlear Composition: Salicylic acid (about 1% grains to the table- 
poont a small quantity of a plant drug, alcohol (32 per cent by 
\ and water, flavored with anise oil. Misbranded because of 
traud t therapeutic claims and false statement of alcohol content.— 
UV. J. 19048; July, 1932.) 

Taylors Royal Brand Green Seal Pills.—Horace B. Taylor Co., Phila- 
delphi Composition: Essentially iron (ferrous) sulphate (0.26 grain 
each) ‘ger, licorice, aloe and a small quantity of soap. For ‘‘men- 
strua rders.” Fraudulent therapeutic claims.—[N. J. 19053; July, 


1932,} 


Correspondence 


STATISTICAL STUDIES OF DIABETES 

To the Editor:—I have recently come across some interesting 
figures, which throw light on the value of statistical studies 
based solely on official mortality figures. 

Godias J. Drolet in THe JourNaL, March 11, reported 
diabetes mortality in New York City during the thirty year 
period 1901-1931. The curves which he showed apparently 
proved an increase in the number of females as opposed to 
males, in whom diabetes is given as the primary cause of death. 
I obtained from Mr. Drolet the original figures reported by 
the New York department of health and have compared them 
with the figures which are officially reported by the Census 
Bureau for New York City. 

Mr. Drolet in the New York Times of May 21 states that 
he understands that the local practice in the New York City 


Deaths and Death Rates per Hundred Thousand from 
Diabetes Mellitus by Sex, 1901 to 1931 











Differ- 
Males Females Total Death Rate — ence, 
——_ ten _~ Cc Aa —, om - —, per 
Year U.S. N.Y. U.S. N. Y. U.S. N.Y. U.S. N.Y. Cent 
1901 265 269 252 234 497 HOS 14.0 14.2 
1902 224 212 247 259 471 471 12.9 12.8 
1903 243 232 275 26 488 13.7 12.9 
1904 288 233 00 16 549 16.4 14.1 
1905 296 266 360 25 589 16.4 14.6 
1906 300 281 401 371 652 16.8 15.6 
1907 275 251 460 413 664 17.0 15.4 
1908 323 290 418 380 670 16.5 15.0 
1909 327 288 447 408 696 16.7 15.0 
1910 380 320 Hy 448 768 18.7 16.0 
1911 406 316 518 4253 739 19.0 15.2 
1912 3Y1 362 534 508 870 18.6 17.5 
1913 421 366 588 518 Ss4 20.0 17.5 
1914 475 409 641 570 979 21.7 19.1 
115 529 462 730 647 1,109 24.1 21.2 
1916 50S 470 702 649 1,119 22.8 21.1 
17 536 73 Ti 6380 1,153 eo 21.4 
1918 O04 410 721 601 1,011 o 18.4 
1919 480 380 703 575 955 2 17. 
1920 51t 411 812 664 1,075 1 18.0 
1921 521 428 866 692 1,120 o 19.3 
1922 653 581 975 S67 1,448 A 24.4 
1923 615 512 1,008 S48 1,360 7 22.4 
1924 541 424 960 753 1,177 “2 19.0 
1925 573 487 947 826 1,315 0 20.8 
1926 517 1,068 968 1,485 25.5 23.0 
1927 492 1,049 069 1,461 24.0 
1928 542 1,206 1,121 1,663 26.6 
i929 629 593 1,184 1,133 1,726 26.5 
1930 634 615 1.297 1,169 1,784 26.7 
1931 691 633 1,413 1,288 1,921 29.7 











department of health, where several associated causes of death 
have been listed, has been to give preference to a medical 
determination of the more likely primary cause rather than to 
follow mechanically the rules of the Manual of Joint Causes 
of Death, and states that this practice has been maintained 
under the direction of Dr. William H. Guilfoy, just retired 
after forty years of service in charge of the New York bureau 
of records. 

The official mortality figures for New York City which are 
reported by the Census Bureau, on the other hand, it may be 
assumed, are reported after the classification as to primary 
and secondary causes, which is made in Washington according 
to the Manual of Joint Causes, this being the standard procedure 
employed by the Census Bureau itself. 

It is therefore of considerable interest to compare over a 
period of thirty years two different methods of classifying these 
mortality figures for diabetes, bearing in mind that discrepancies 
are bound to occur when different methods of classification are 
in use, and are particularly apt to be marked in mortality figures 
for diabetes and for cancer. 

The accompanying table shows for each year the number of 
males and females and total deaths as reported by the New 
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York department and by the Census Bureau, marked “N. Y.” 
and “U. S.,” respectively. Another column shows the difference 
in the death rate figured on the total number of deaths in each 
case, and the last column shows the percentage of discrepancy 
which these two systems of practice have shown. 

It would seem that there are many personal factors entering 
into the classification of primary and secondary causes of death, 
for in no other way could two systems get such irregularly 
distributed differences. in coding the same certificates. 

Physicians object to crediting to diabetes a death which is due 
to a perforated appendix or to lobar pneumonia just because 
the patient is known to have had mild, though thoroughly cared 
for, diabetes. This occurs as a routine in the use of the Manual 
of Joint Causes and constitutes an injustice to modern diabetes 













therapy. 

It has been my contention that the increase in hospitalization 
and its attendant increase in accuracy of diagnosis, coupled 
with the use of the Manual of Joint Causes, are responsible for 
official figures the significance of which is doubtful. 









JAMES RAGLAN MILLER, M.D., Hartford, Conn. 








PRECIPITATION TESTS FOR SYPHILIS 
To the Editor:—On visiting the venereal disease exhibit of 
the United States Public Health Service at the Chicago Century 
of Progress Exposition I saw a statement which, in my opinion, 
















is not alone incorrect but, in addition, does a grave injustice to 





American science. I refer to the statement which lists Meinicke 





as the originator of the precipitation test for syphilis. 





Ten years before Meinicke began to write on precipitation 
with syphilitic serums, Michaelis (1907) published his “Precipi- 
tinreaktion bei Syphilis.” In 1910, Jacobstahl reported a pre- 







cipitation test which required the dark field microscope to 
read the results. In 1911, Bruck and Hidaka showed that, by 
modifying the technic, the use of the microscope was not neces- 
sary. In 1915, Hecht published a precipitation method of his 
own. In 1917, Meinicke published a ‘water and salt solution” 







method based on precipitation. In 1918, Sachs and Georgi 





published a precipitation test which bears their names. In the 





same year, Meinicke abandoned the “water and salt solution” 





method and published what he called the “third modification.” 
Then came Dold in 1921 with his “turbidity test” for syphilis, 
and in 1922 Meinicke’s “third modification” was discarded in 







favor of a “turbidity test’ with cholesterol. But this test, too, 





was short lived, tor in 1923 Meinicke discarded this test in 







favor of a turbidity test with the use of balsam instead of 





cholesterol. (Balsam was also used in a precipitation test 





suggested by de la Riviere and Gallerand.) 

It was this last turbidity test with a special microprocedure 
as a check method that Meinicke employed at the League of 
Nations conference at Copenhagen in 1928. As is well known, 
the Kahn test was more sensitive than the Meinicke method in 
syphilitic cases, while in the nonsyphilitic group the Meinicke 









test gave nine false positive reactions and the Kahn test none. 
The results of this conference led Meinicke to abandon the 
“turbidity test’ and develop the so-called clarification test—a 
precipitation method in which the precipitate settles out after 
overnight incubation, giving a clear supernatant fluid. But at 
the Montevideo conference of the League of Nations Health 
Committee in 1920, the Kahn reaction was again more sensitive 
than Meinicke’s clarification test in syphilitic cases, while in 
the nonsyphilitic group the clarification test gave seven false 
positive reactions and again the Kahn test gave no false posi- 
tives. Meinicke’s latest method is clarification test II. 

In the face of these facts one cannot help but wonder how 
Meinicke can be listed as the originator of the precipitation test 
for syphilis by so important a scientific body as the U. S. Public 
Health Service. Credit for the very first work along the lines 
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of precipitation tests should obviously go to Michaelis or t, 
Jacobstahl or to both. But credit for the first practical mothoq 
that has stood the test of time during an entire decade. ;, test 
that is universally acknowledged to be based on outst: iding 
studies governing the phenomenon of precipitation in sy) )iljx. 
a test that proved its superiority at two international! cor. 
petitive conferences sponsored by the League of Nations | {calt) 
Committee, one that has forced improved modifications ¢s 
numerous Wassermann tests all over the world and has heey 
the forerunner of practically all precipitation tests durine the 
past decade is obviously the American developed Kahn reaction, 
I say “American developed” advisedly, for in a recent issye 
of the Medizinische Klinik Dr. Meinicke himself points out that 
there is no reason for German physicians to use the American 
developed Kahn test when German-Austrian methods are 


available. : : 
IsRAEL WEINSTEIN, M.D., New York, 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards wil] not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


EFFECT OF SPORTS ON COMPENSATED 
HEART DISEASE 


To the Editor:—Is there any good evidence that strenuous sports suck 
as football and basketball are harmful to boys with well compensate 
valvular lesions of the heart? <A rapidly growing boy with mitral stenosis 
and hypertrophy played both football and basketball, contrary to my advi 
throughout his high school course, without any apparent injury I have 
now under observation two high school boys with slight mitra! stenosis, 


ce 


with no enlargement of the heart, who have never suffered from any 
cardiac symptoms and have perfect compensation. In one case there 
have been several attacks of rheumatic fever, in the other case scarlet 
fever and some vague ‘“‘growing pains.”’ One of these boys plays hott 


football and basketball; the other plays basketball and is a star gy 
In both cases, athletic sports seem to improve the boys’ general 1 
tion and have no demonstrable bad effects on the heart. On the othe 
hand, I once had a patient with combined aortic and mitral 
rheumatic origin who died of heart failure at the age of 23 
always been active in athletics and I thought his athletic activities ha 
probably contributed to his early death. If you answer this questior 
in THE JOURNAL please omit name and address. 
M.D., Pennsylvania 








ANSWER.—There have been published no satisfactory. statis- 
tical studies to show whether or not strenuous sports such as 
football and basketball are harmful to boys with “well com- 
pensated” valvular lesions of the heart. The experience has 
been a common one that strenuous sports seem sometimes t 
harm and sometimes to benefit growing boys with valvular 
disease. Undoubtedly several factors enter in besides the mere 
existence of the heart trouble; among these factors the tw 
most important are the degree of valvular involvement and the 
occurrence of infection, particularly of the rheumatic type. 
The more marked the valve lesions and the more valves involved, 
the more likely is the heart to be affected untavorably by 
strenuous exertion; heart size, which may also be used as a 
prognostic aid (the larger the heart, the worse the prognosis), 
is in these youths with chronic valvular disease primaril 
dependent on the degree and number of valve lesions. Relativels 
slight involvement of the mitral valve is only a slight handicap 
for the heart, and the possessor of such a heart may live prac- 
tically a normal life and respond to exercise with favorable 
effect like a normal person, while marked mitral stenosis, 
marked aortic regurgitation, and especially the combinations 0! 
the two are considerable burdens which may prove too much 
for a heart when it is subjected to exhausting physical cttort. 
Severe rheumatic fever, through its effect on the heart muscle 
as well as on the endocardium and pericardium, may precipitate 
heart failure in an individual with or without valvular jeart 
disease; the occurrence of such infection is favored by catching 
a cold, which in turn is more apt to come with exhaustion and 
exposure to cold and wet. 

It is in general wise to advise that any youth with any degree 
of rheumatic valvular heart disease be protected from the 
extreme exertion incident to the most strenuous sports, such 4s 
football, basketball and hockey, but that the less strenuous 
sports, such as baseball, tennis and golf, be permitted wh the 
heart disease is only slight or moderate. Exercise in modera- 
tion is more likely to be helpful than harmful except whe" the 
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-slar disease is extreme, when only the mildest exercise, 


pa as walking, should be allowed. These general rules are 
sale to follow; but there are always exceptions and each case 
must be judged individually on its merits because of the com- 
hex ty of the factors involved, which include rapidity of growth, 


‘al health, temperament, familial health and longevity, and 
ian \ resources. = 

SENSITIZATION TO GRASSES 
the Editor:—Will you kindly give me an opinion as to the following 
ind treatment you would suggest? Recently I tested a hay fever 
atient for susceptibility, using a Parke Davis diagnositic outfit containing 
s 28 to 31 inclusive (Gramineae, Chenopodiaceae, Ambrosiaceae and 


gr : : 
\rtemisia). She showed some reaction to each of the groups, apparently, 
particularly to group 31. Later I repeated the test more carefully and 
on this occasion she reacted to groups 28 and 31. I had not supposed 


there were any of the artemisia grasses about, but the reaction was definite 

in each case. Is there a combination of these groups available or would 

you suggest the Parke Davis group 31 alone? Please omit name. 
M.D., Massachusetts. 


Axswer.—In the district cited the Artemisia family of planis 
is not present; hence they cannot be a factor in hay fever and 
there is no necessity for treating the patient with any pollen 
of this group. The Artemisia are, however, fairly closely 
related to the ragweeds, so that many ragweed-sensitive patients 
also give a positive skin test to the sages (Artemisiae). This 
may explain the reaction of the patient to the latter. It should 
also be ascertained whether the patient has not formerly lived 
in western parts of the United States, where she may have 
acquired a sensitiveness to the Artemisia pollen. 

Presumably the patient resides in the locality mentioned. 
The seasons in which the symptoms occur are not stated. At 
any rate, the patient should have tests with the tree pollens 
(probably cottonwood, maple, oak, elm and ash), grass pollens 
(probably timothy, June grass and orchard grass) and ragweed 
pollen (short ragweed). The latter is the only important fall 
hay fever plant in the district. These tests should be made 
with the individual pollen extracts and not with groups. Group 
testing may result in weak or negative reactions, whereas cne 
of the pollens of the group may give a strong reaction by indi- 
vidual testing. 

After tests are made and treatment is considered, it should 
be remembered that before any pollen is used in treatment it 
must fulfil all the following requirements : 

1. The season of pollination of the plants must correspond 
to the time when the patient has symptoms. 

The plant must be wind pollinated. 

It must be present in the district in which the patient lives. 
The plant must be abundant and must be a good pollinator. 
The patient must evidence a positive test with the pollen. 
If these rules are adhered to, many of the pollens may |} 
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pe 
left out of consideration in treatment. If the patient is sensi- 
tive to more than one pollen of the same group and of the same 
season (the grasses, for example) they may be combined in one 
treatment mixture. Under no circumstances should shotgun 
mixtures of the type which the inquirer describes be used as 
a routine in diagnosis and especially in treatment. 


“RADIO DEATH FIGHTERS” OR HYPERPYREXIA IN 
DEMENTIA PARALYTICA AND SYPHILIS 


To the Editor:—A_ patient of mine suffering from locomotor ataxia 
brings to me an article published in the April, 1933, issue of the Country 
leman, entitled ‘‘Radio Death Fighters,’’ by Paul de Kruif. This is 

sort of electrical treatment recommended for his condition and he 
watts my advice as to his trying it. A letter from the editor of that 
magazine states that he thinks that they will be able to install their 
machine in hospitals within the near future at a figure which will enable 
hospitals to go in for it. I have never heard of the treatment before and 
would like any information you may be able to give me about it. Please 


omit name. M.D., Pennsylvania. 





Ge 


ANSWER.—The fever-producing apparatus referred to by de 
Kruii is a 1 kilowatt short wave radio transmitter, developed 
by Willis R. Whitney of the General Electric Company. The 
essential difference between a transmitter used for transoceanic 
broadcasting and the apparatus used for therapeutic fever pro- 
duction is that the energy is concentrated between two large 
condenser plates instead of being directed from an aerial. The 
name “radiotherm” has been applied to the altered radio trans- 
mitter. The heating effect is produced by a vacuum tube oscil- 
lator, composed of two 500 watt radiotrons, producing a high 
frequency field of approximately 10,000,000 cycles per second 
(30 n.cter waves) between the condenser plates. The patient lies 
on : stretcher between the plates. No contact electrodes are 
used, 
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Many other methods have been used for artificial fever pro- 
duction, such as diathermy, hot baths, hot air and electric 
blankets, as well as inoculations with malaria, rat bite fever and 
relapsing fever. The purpose of experimentation with fever 
production by physical methods has been to provide a suitable 
substitute for inoculation methods. The few reports that have 
appeared in medical literature seem to indicate that the thera- 
peutic value of fever induced by physical methods is comparable 
to the results that have been obtained with malaria inoculations. 
The development of the various forms of apparatus is still in 
the experimental stage. The employment of the various types 
of electrical apparatus for fever production should be restricted 
to institutions, under the direct supervision of physicians who 
have thoroughly familiarized themselves with the physical and 
technical principles involved. 

The following references will provide further information 
regarding the various methods employed and the results that have 
been obtained : 

Neymann, C. A., and Osborne, S. L.: Artificial Fever Produced by 
High Frequency Currents, Iilinois M. J. 562199 (Sept.) 1929. 
King, J. C., and Cocke, N. Therapeutic Fever Produced by Dia- 
thermy with Special Reference to Its pornos in the Treatment of 

Paresis, South. M. 23: 222 (March) 1930 

Neymann, C. A., and “Osborne, SE: A New Method of Producing 
Fever: The Treatment of General Paresis, Physiotherapy Rev. 11: 47 
(March-April) 1931. 

Neymann, C. A., and Koenig, M. T.: Treatment of Dementia Paralvtica: 
Comparative Therapeutic Results with Malaria, Rat-Bite Fever 
and Diathermy, THe JourNnaL, May 30, 1931, p. 1858. 

Perkins, C. T.: Diathermy Treatment of Dementia Paralytica, Am. 
Med. 2%: 546 (Sept.) 1931. 

Wilgus, S. D., and Lurie, Leah: The Fever Treatment of General 
Paresis by Means of the Diathermy Current and the Electric Blanket, 
Illinois M. J. 60: 341 (Oct.) 1931. 

Bishop, F. W.; Horton, C. B., and Warren, S. L.: A Clinical Study 
of Artificial | Hyperthermia Induced by High Frequency Currents, 
Am. J. M. Sc. 184: 515 (Oct.) 1932. 

Schamberg, J. F., and Butterworth, Thomas: Diathermy in the Treat- 
ment of General Paralysis and in Wassermann-Fast Syphilis, Am. J. 

_Syph. 162519 (Oct.) 1932. ; 

Carpenter, C. M., and Warren, S. L.: Artificially Induced Fever in the 
Treatment of Disease, New York State J. Med. 32:997 (Sept. 1) 
1932. 

Hinsie, L. E., and Carpenter, C. M.: Radiothermic Treatment of Gen- 
eral Paresis, Psychiat. Quart. 5: 215 (April) 1931. 

Hinsie, L. E., and Blalock, J. R.: Treatment of General Paralysis by 

Radiothermy, Psychiat. Quart. @: 191 (April) 1932. 

Tenney, C. F.: Artificial Fever Produced by the Short Wave Radio 

and Its Therapeutic Application, dun. Int. Med. 6: 457 (Oct.) 1932. 


TREATMENT OF SYPHILIS 


To the Editor:—I have been treating a young man for syphilis since 
July, 1928. He came in the early secondary stage. He had gone to 
another doctor at first, as he did not want me to know that ke had it, I 
being the family physician. Here he had local treatment for his chancre 
for about a month. The Wassermann (Kolmer technic) was 4 4 4 4 4. 
I treated him with neoarsphenamine, giving him six or eight weekly injec- 
tions, then gave him a rest period (for which I am now sorry) and then 
put him on mercury by inunction, mercurial ointment, which he rubbed 
in faithfully. In September, 1928, the Wassermann reaction was 3 4420. 
In April, 1929, it was 3 3 3.00. In June, 1929, it was 22200. In 
September, 1929, it was 2 2 0 0 0. I then gave him an ampule of 
‘Biliposol’” every week for fifteen weeks and then changed hrm to 
inunctions with small doses of potassium iodide. Following this it was 
negative in all dilutions. I then did not see how I could keep him on 
bismuth indefinitely, and no longer trusted the neoarspenamine, so I 
got some arsphenamine and gave him ten weekly intravenous injections 
of 0.4 Gm. Following this his reading was 4 4 4 1 0. I then realized 
that he did better on bismuth than on arsenic, and put him back on the 
siliposol, of which he has had fifteen intramuscular injections and one 
of iodobismitol. The negative Wassermann reaction was in March, 
1932. I have been unable to get him to go to any one else, cannot refer 
him to an expert, and am rapidly learning that I do not come in that 
category myself. He has no neurologic symptoms, and I have never had 
his spinal fluid examined. His general condition seems good. I rather 
think he will be negative now, after this last series of Biliposol, preceded 
by a thorough course of mercurial inunctions with mercurial ointment 
and potassium iodide, 10 grains (0.65 Gm.) twice daily. If you can give 
me any help, please do so. When I first began to treat him he developed 
a slight to moderate albuminuria. He had had tonsillitis and after I 
removed the tonsils the albuminuria cleared up and has never returned. 
He seems to stand the arsenic, bismuth and iodide perfectly well. Please 
omit name and address. M.D., Texas. 


ANSWER.—It would appear that the patient is tolerant to all 
the drugs commonly employed in the treatment of early syphilis. 
Therefore there can be no objection to systematic treatment 
according to the methods commonly accepted in modern syphilo- 
therapy. Measured by these standards, the treatment has unfor- 
tunately not been adequate during the early years of the 
infection. Since there has apparently been no tendency to 
symptomatic relapse, the case can now be regarded as being 
in the latent stage with a tendency to persistent serologic posi- 
tivity. Since the patient has not received any of the arsenicals 
for some time, two courses, preferably of arsphenamine, are 
indicated, if well tolerated. A course should consist of six 
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injections at weekly intervals, 0.4 Gm. to the dose. After a 
four months rest interval, such a course should be repeated. 
This would give the patient a total of thirty injections of 
arsphenamine, including the eight doses of neoarsphenamine, a 
fairly good average total amount of the drug. 

During the four months rest interval a course of bismuth 
injections (sodium potassium bismuth tartrate, 0.2 Gm. once a 
week or its equivalent) should be given. In order not to 
produce toxic manifestations, a rest period of about a month 
before and after the course of bismuth is desirable. 

Following the second course of arsphenamine, a rest period 
of a month and then more injections of bismuth preparations 
until he has received a total of about sixty are indicated. 
Experience has shown that this amount of treatment in a 
healthy young adult is not excessive and should be given 
irrespective of the behavior of the blood Wassermann, but with 
due regard to the tolerance of the patient. If there are no 
clinical complications, an examination of the spinal fluid may 
be deferred until the full series of treatments has been com- 
pleted. After that the test should by all means be done, as it 
is then of far greater prognostic significance than the blood 
Wassermann. In the event that the fluid is positive, further 
routine treatment is undesirable and such measures as intra- 
spinal injections, tryparsamide, or even malaria treatment must 
be considered. Should examination of the spinal fluid prove 
negative, short courses of bismuth preparations, about ten injec- 
tions to the course, should be given twice a year for two more 
years. Barring any tendency to symptomatic relapse, it is wise 
to examine the patient once a year for many years to come 





OBESITY AND MENSTRUAL DISTURBANCES 

To the Editor:—-A woman, aged 25, suffers with intermittent attacks 
of amenorrhea and menorrhagia. She was married five years ago and 
has had no children or, as far as she knows, pregnancies. Up to the time 
of her marriage the menstrual function was normal, starting at 13, occur- 
ring every twenty-eight days, and lasting five days. This kept up until 
she was married one year. She then missed four successive periods, 
started flowing, and flowed for six weeks. She was curetted at the 
end of that time and the flow ceased. The surgeon naturally thought 
she was pregnant and had a miscarriage. But the uterine scrapings sent 
to the laboratory showed only normal scrapings, without evidence of 
retained secundines. This condition has kept up off and on for the past 
four years, during which time she has increased in weight from 136 to 210 
pounds (from 61.7 to 95 Kg.). During this time she has had three 
separate curettages by three different surgeons to stop bleeding. All the 
scrapings were examined and all were normal. The last curettage was 
done in September, 1932, after she had flowed for two months. Pre- 
vious to this, I prescribed ovarian residue tablets, and she was regular 
for twelve months. This was the longest period that she had been 
regular during the four years. The last curettage was one in Newport, 
R. 1., where she was spending the summer. This last bleeding came on 
in spite of the fact that she was still taking the tablets, so I do not think 
that they had ‘anything to do with helping her condition. After the 
curettage in September, she did not menstruate until six weeks ago, 
when she started, and she is still flowing. She never has any pains with 
the periods but passes clots, especially when on her feet for any length 
of time. An interesting part of this case is the fact that she gains 
weight and her blood pressure increases while flowing. Yesterday it 
was 160/90. She has a normal pressure of 124/80. She has no kidney 
disturbance, and her pelvis is absolutely normal. This has been checked 
up on by five different surgeons. I should like to know your impression 
of this case. I am sure she has an ovarian disturbance of some kind 
and would appreciate it if you would recommend a form of treatment. 
1 have thought of giving her some injections of theelin or possibly the 
extract of corpus luteum. I had also considered the use of radium in 
this case but dismissed it from my mind on account of bringing on an 


artificial menopause. Do you think that removal of the uterus would 
be indicated? I had thought of that but, on account of her age, decided 
to hold off. M.D., District of Columbia. 


ANSWER. — The development of marked obesity associated 
with menstrual disturbances and a spastic type of hypertension 
is most easily explained on an endocrine basis. Determination 
of the basal metabolic rate is in order to evaluate the influence 
of the thyroid in this condition. Sugar tolerance tests might 
point more especially to a pituitary gland disturbance. The 
picture is suggestive of pituitary dysfunction with secondary 
ovarian changes. There have been reported instances of bene- 
ficial results in cases of functional amenorrhea and menorrhagia 
from the intramuscular administration of some of the female 
sex hormone preparations, especially those obtained by the 
extraction of the urine of pregnant women. “Antuitrin S” and 
“Follutin” are of this type. If the basal metabolic rate is 
below normal, thyroid extract may be administered orally in 
addition. Dietary restriction is also advisable. If these mea- 
sures fail, one might consider roentgen therapy of the 
hypophysis. It would be well, in addition, to consider the pos- 


sibility of the presence of a masculinizing tumor of the ovary 
(Meyer) before employing radium or hysterectomy—a last 
resort. 
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INTRAVENOUS INJECTIONS—LOESER’S PRODUCT: 


To the Editor :—On page 7 of the enclosed pamphlet, attention is wn 
to the use of hydrochloric acid by intravenous injection for variou ndi- 


tions, among which asthma is mentioned. My information on this ject 
is nil and I would appreciate your opinion concerning intravenou~ { her. 
apy with hydrochloric acid. I have a patient with asthma who is ling 
to take a chance at almost anything. Would I be justified in att: ting 
such medication? I might state that the patient has been in the jands 
of one of our best asthma specialists for over a year, and in of 
extensive operations and vaccine treatment I see little if any impr. ent, 


M.D., New York. 


ANSWER.—The so-called literature on the intravenous ;<¢ of 
hydrochloric acid in the pamphlet referred to by the ¢ rre- 
spondent is the commercial propaganda of the Loeser La!jora- 
tory, whose exploitation of unscientific intravenous medica;jents 
has been previously noted. Reports on products of the | ceser 
Laboratory have appeared from time to time: 


Loeser’s Intravenous Solution of Calcium Chloride, THE Jovgyay. 
March 21, 1925, p. 914; Jan. 16, 1926, p. 217. 
Loeser’s Intravenous Solution of ‘Hexamethylenamin, Loeser’s Intra. 


venous Solution of Hexamethylenamin and Sodium lodide, [4+ 
Intravenous Solution of Mercury Bichloride, Loeser’s Int: 


Solution of Salicylate and Iodide, Loeser’s Intravenous Solution <j 
Sodium lodide, Loeser’s Intravenous Solution of Sodium S ate 
THE Journat, April 16, 1931, p. 1120 , 
Loeser’s Intravenous Solution of Sodium Thiosulphate, THe Joveyar, 


April 28, 1925, p. 1289; Jan. 16, 1926, p. 217. 


In the “literature” on the intravenous use of hydrochloric 
acid, the testimonials for the use of the acid mention nearly 
all the disorders known to medicine as being benefited, without 
adequate evidence of any kind. The alleged relationship between 
causes of disease and therapeutic effects is an earmark of pure 
invention. Contrary to the implications in this propaganda, the 
intravenous use of hydrochloric acid is far from harmless: the 
acidity of the solution advocated is more than a million times 
that of the blood. 

The intravenous injection of the recommended quantities of 
hydrochloric acid would utilize something like 16 to 24 me 
of base as bicarbonate, which exists in from 6 to 8 ce. of blood 
The damaging effect on the blood of such utilization of base js 
well stated by wit in his book “An Introduction to Bio- 
Physics,” 1921, 417: “Erythrocytes are easily damaged }) 
acid. This will gf Bone to agglutination and hemolysis on. the 
addition of acid as soon as the reserve of base has been used 


up.” There would be other disturbances caused by such injec- 
tion; for instance, those caused by invoking the intravenous 
reflexes, which could hardly be regarded as beneficial. rom 


this it follows that the intravenous injection of hydrochlori 
acid is capable of doing more harm than good, especially with 
repeated injections, and therefore this procedure has no justi- 
fiable place in the therapeutic armamentarium. Physicians 
should unreservedly condemn the advocacy of such crude and 
dangerous experimentation. 


PANCREATIC AND HYPOPHYSEAL DIABETES 
ACROMEGALY 
To the Editor:—Given an acromegalic patient with hyperglycen 
glycosuria, how is one to distinguish between pancreatic and hypophys 
diabetes? Do acromegalic and pituitary gigantic individuals excrete 
anterior pituitary growth hormone? If so, how may one detect t! 
hormone? Please omit name. MD: Califor: 


ANSWER.—The hyperglycemia and the glycosuria that ma) 
accompany acromegaly are essentially similar to those which 
occur in ordinary diabetes mellitus. It is impossible to dis- 
tinguish between “pancreatic diabetes” and “hypophyseal dia- 
betes” on the basis of the metabolic manifestations alone. Ihe 
fact that such a patient has signs and symptoms of acromegal) 
is therefore the primary reason for considering his diabetes of 
hypophyseal origin. The more recent physiologic inyestiga- 
tions are making it increasingly evident that the anterior lobe 
of the pituitary gland occupies an important place in the normal 
carbohydrate metabolism. It is not improbable, therefore, that 
it may play a part in all cases of diabetes. In other words, 
the distinction between “hypophyseal” and “pancreatic” dia- 
betes may be quantitative rather than qualitative. However, 
diabetic patients in whom there is a manifest pituitary abnor- 
mality, such as acromegaly, may differ from ordinary diabetic 
patients in one respect; namely, that their metabolic mani- 


festations may be fluctuating in character. They may show 
spontaneous, temporary or permanent improvement or cvell 
“cure” of their diabetes, associated with evidences of change 


in pituitary activity. 

There appear to be no references in the literature regarding 
the determination of the anterior pituitary growth hormone in 
the urine of acromegalic and pituitary gigantic individuals. 
Parhon, Ballif and Stirbu (Compt. rend. Soc. de biol. - 

227 [ May 16] 1930) made daily injections of from 1 to - ¢ 
of blood serum from a young acromegalic woman into two 
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x guinea-pigs for a period of about three months. 


orow 

do that period the experimental animals increased their 
weight by 145.5 per cent, while similar control animals injected 
with ormal human serum increased their weight by 135.5 per 
cent. [his is suggestive but not especially convincing evidence 
of the presence of an increased amount of anterior pituitary 
orowih hormone in the circulation of acromegalic patients. 


That the hormone would be found in the urine if it were 
t in increased amounts in the blood is indicated by the 


yrescuit 

ie of Wehefritz and Gierhake (Arch. f. Gyndk. 149:377, 
1932: abstr. Alin. Wehnschr. 11:1106 [June 25] 1932), who 
obtained the growth hormone from the urine of pregnant 


yomen by adsorbing it on animal charcoal, after a preliminary 
purification of the urine. Young growing rats in which this 
charcoal was subcutaneously implanted showed a definitely 
increased rate of growth as compared to their controls. 


HYPERESTHETIC OR VASOMOTOR’ RHINITIS 


To the Editor:—A married woman, aged 33, for the past nine years, 
for two to four hours on arising, has sneezed continually, with a marked 
watery discharge from nose. The turbinates have been removed, making 


passages clear. The tonsils have been removed. She has two 
aged 6 and 3. She has tried various otolaryngologists, without 
[he menstrual periods are usually a week late but are otherwise 
normal However, during her two full term pregnancies this con- 
dition leaves her. Would ovarian treatment help this? I should appre- 
te any information that may help this condition. 


N. C. M.D., 


th ur 
1 








childrer 


relie f 


Risjorp, Highwood, Ill. 


AnsweER.—The patient evidently has a hyperesthetic rhinitis 
or vasomotor rhinitis probably caused by an allergic reaction 
ty) one or more proteins. The fact that the patient sneezes 
shortly after arising indicates that probably house dust is the 
offending factor to which the patient is sensitive. House dust 
as a rule settles during the night when the air of a room is 
still, but after the patient rises and walks about, the air is 
stirred and the dust rises, is inhaled and causes sneezing. It 
cannot be said whether ovarian treatments of any sort would 
be of benefit in this condition. On the other hand, the patient 
may be sensitive to various types of proteins, and in order to 
learn to which ones, skin tests with different groups of proteins 
should be made. 


SODIUM THIOSULPHATE WITH ARSPHENAMINE— 
SODIUM DEHYDROCHOLATE 
To the Editor:—Please advise me regarding the following: Do you 


believe or know that it is safe, as is reported in some recent articles, to 
» sodium thiosulphate 4 per cent solution to dissolve neoarsphenamine 
1) ce, of distilled water and use intravenously for treating syphilis, 
iso to prevent nausea, vomiting and liver reactions, also possibly skin 
eaction? Do you advise the use of sodium dehydrocholate 5 per cent 
lution to dissolve neoarsphenamine by adding 10 cc. of distilled water 
ind using this for treating syphilis and the prevention as above (given 
ntravenously)? May I also ask for the name of a company which may 
make the sodium dehydrocholate 5 per cent solution ready to use for 
i? ots ? 

ntravenous injection?’ M.D., 


Iowa. 


ANsWER.—The use of sodium thiosulphate with arsphenamine 
has heen recommended (Iwakiri: J. Orient. Med. 17:25 [Sept.] 
1932), but experience with this mixture has not been sufficiently 
extensive to warrant conclusions as to clinical usefulness at 
this time. Iwakiri used a 5 to 10 per cent solution of sodium 
thiosulphate as a solvent. He apparently substituted a sodium 
thiosulphate solution for distilled water in equivalent quantities. 
The Council on Pharmacy and Chemistry has not recognized 
the use of sodium dehydrocholate (Decholin-N. N. R., manu- 
lactured by Riedel de Haen, Inc., New York) to diminish 
reactions from arsphenamine preparations. Sufficient informa- 
tion is not available to make any definite statement as to its 
uselulness in this connection. 





SUNLIGHT IN GLANDULAR TUBERCULOSIS 


Editor:—In a case of active adult glandular tuberculosis in the 
chest, it is desired to give increasing doses of sunlight to the maximum. 


7 
7 the 


At what dosage should one start, to be safe and conservative, and how 
rapidly may one increase it? It is intended to expose the entire body 
to slanting rays from an open window. What is the maximum dose? 
Ple isc state whether dosage should change with the month, and time 


1 day exposure is made; also give any other information you consider 
pertinent. Please omit name and address. M.D., New York 
M.D., } 3 


ANsweER.—Taking it for granted that the diagnosis of adult 


lymph node tuberculosis is certain, if high fever exists one 
would sacrifice solar exposures for complete bed rest under 
circumstances in which it is necessary to leave the bed to 
reach the sun rays. 


depending on many 
season of year, 


Otherwise, solar exposures vary greatly, 
as_ location, 


factors, such altitude, humidity, 
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time of day, general condition of patient, presence of complicat- 
ing pulmonary tuberculosis and whether the patient is of marked 
blonde or brunette type. The rate of increase of dosage will 
vary with skin reactions as well as constitutional ones. 

In temperate zones, during the spring, adult patients not 
acutely progressively ill may be exposed in a room not chilly 
between 10 a. m. and noon and between 2 and 4 p. m. In 
hotter months, one should avoid the depressing heat between 
11 a. m. and 2:30 to 3 p. m 

One should aim for a mild skin redness at the start and 
expose daily or every other day, depending on the reactions. 
The patient should feel as well during and after exposures as 
before. Reaction of depression, irritability, fatigue or undue 
prolonged elevation of temperature indicates stopping exposures 
for a while at least. 

Recognizing these factors, one may start safely with five or 
ten minutes’ exposure front and back morning and afternoon. 
The reaction should be studied and the exposure increased by 
five minutes daily up to two hours daily. The exposures should 
be broken up into morning and afternoon periods. 

If marked pigmentation results and the patient thrives, an 
exposure of three hours should be the maximum. 


COMMINUTED FRACTURES OF PHALANGES 

To the Editor:—A man, aged about 60, had a comminuted fracture of 
the distal phalanges, the ungual portion of the middle and ring fingers 
of the left hand. I put his fingers up in tongue depressor splints five 
weeks ago with biweekly change of splints, infra-red rays and massage 
as the treatment. Up to now there has been no change in the roentgeno- 
graphic appearance—that is, no callus formation—and there is slight 
pain at the tips. The patient is quite well otherwise. What further treat- 
ment would you suggest? Please omit name. M.D., New York. 


ANSWER.—Five weeks in splints would ordinarily be consid- 
ered ample time, and might even be longer than is advisable. 
Cases of this kind should be considered similarly to fracture 
into joints, and early active motion is desirable. The most 
important consideration at present would be active use in order 
to obtain flexion of the distal interphalangeal joints. 

Physical therapy, including radiant heat, massage, active 
motions and passive movements, should speed up recovery of 
function. Contrast sprays will help the local circulation and 
nerve supply. The affected hand should be sprayed for one 
minute with cool water and one minute with warm water 
alternately. This should be done for ten minutes and the 
procedure carried out twice daily. The whirlpool bath and hot 
paraffin bath should be tried if they are available. 

Occupational therapy in these cases is even more valuable 
than physical therapy. The patient’s other hand is more 
beneficial than physical therapy because it is always available 
for massage and gentle manipulation. 


CEREBROSPINAL SYPHILIS OR 
PARALYTICA 

while a student, I had some sinus trouble and 
It came back four plus. I had 


POSSIBILITY OF 
DEMENTIA 
To the Editor:—In 1926, 
the doctor advised a Wassermann test. 
three others taken at different laboratories. They were all four plus. 
Immediately I started treatment, using arsphenamine, mercury and 
potassium bismuth tartrate alternately. The treatment lasted nearly a 
year. The Wassermann test remained four plus. My physician finally 
dismissed me, saying that I was Wassermann fast. I have taken some 
iedides, but the Wassermann remains four plus. My mother died with 
general paralysis or, as some called it, creeping paralysis. She lingered 
nine years. <A short time before she died her Wassermann reaction was 
four plus. Two of her sisters died insane. Can't you see what a dread- 
ful sword of Damocles is hanging over my head? While I am young it 
may not matter much but isn’t there a danger of insanity later? I 
would take malaria or anything to get rid of this. I have remained 
single because of it and am in constant dread. Is the malarial treat- 
ment recognized by the American Medical Association? If so, where 
can I go to be treated? Please omit name, address and state. M.D. 





ANSWER.—The treatment of syphilis by malaria is indicated 
only in cases in which there is involvement of the central 
nervous system, and this in turn can be ascertained only by a 
complete spinal fluid examination, which includes a Wasser- 
mann test, cell count, globulin test and colloidal gold test. 
Malaria is of unquestionable value, especially in the parenchy- 
matous types of central nervous system syphilis, particularly 
dementia paralytica, but it is a method of treatment which 
requires bed care and frequently hospitalization and has largely 
been replaced by the intravenous use of tryparsamide, which is 
an office procedure and, under proper control, is attendant with 
fewer complications and reactions. Certainly, malarial therapy 
should not be instituted without clear-cut indications for its 
use, and a competent sy philologist should be consulted before 
any such method of therapy is undertaken. The mere fact that 
insanity is present in the tamily does not necessarily predicate a 
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nervous system involvement from syphilis, and, furthermore, 
malarial treatment has no preventive value under such con- 
ditions. Neither will it protect against inherited psychoses. 
The Wassermann-ifastness in this patient, while it may be an 
evidence of central nervous system involvement, may as well 
be an expression of inadequate treatment or possible cardio- 
vascular damage, and the suggestions and further advice of a 
competent syphilologist are indispensable to the subsequent 
management of the case. a 

BEAUTY PARLOR OPERATOR 


—A young woman, a beauty parlor operator, complains 
She states 


HEADACHES IN 


To the Editor 
of severe occipital headaches, lately almost constantly present. 
that she gives many ‘permanent waves,”’ and her constant presence in the 
room with the fumes of the “permanent wave solution’’ seems to make 
this much worse. She does not know what the solution contains, nor am 
| familiar with it. No sensitivity tests have been made, but we do know 


that the patient is properly fitted with glasses. Please omit name and 
town. M.D., Towa. 
ANSWER.—The number of “permanent wave solutions” is 


legion. The following three formulas are indicative of their 
dissimilarity : 

(a) Four per cent hydrazine hydrochloride. 

(b) Fiiteen per cent each of potassium carbonate and borax, 
aqueous ammonia and glycerin in low percentage, together with 
rose, elder, and orange water to make 100 parts. 

(c) Borax, 3.75 parts; sodium bicarbonate, 3.5 parts; linseed 
oil, 0.17 part; starch, 0.4 part; water to make 100 parts. 

Manifestly, more information as to the particular variety of 
solution in use is prerequisite to any opinion as to a possible 
relationship between headaches and wave solutions. 

Other agents in use in some beauty parlors are equally likely 
causes of headaches. 


HYDRAZOIC ACID 


To the Editor:—In my locality there is an explosives plant where the 
workers are exposed to the fumes of hydrazoic acid. They complain of 
headaches and temporal throbbing. They feel as if an iron band were 
tightened round the head. It thus appears that it has a vasomotor 
property somewhat similar to amyl nitrite and glyceryl trinitrate. Could 
continuous exposure to this acid cause any ill effect? Any information 
concerning this matter will be most welcome. (The formula of hydrazoic 
acid is HN;), A. R. Coré, M.D., Brownsburg, Quebec. 


TOXICITY OF 


ANSWER.—It appears that this substance possesses toxic prop- 
erties akin to the oxides of nitrogen and also to the nitrites. 
Extensive exposure may be expected to lead to pulmonary 
edema. Trivial exposure may occasion inflammation along the 
respiratory tract, particularly in its upper portion. This is the 
characteristic action of various oxides of nitrogen. In addition 
there may arise headache, vasomotor disturbances, lowered 
blood pressure and rapid heart, which are common manifes- 
tations of the action of nitrites. It is probable that hydrazoic 
acid is not highly stable or, at least, that it may be associated 
with other nitrogen compounds. It is a possibility that the 
damage that may be done to exposed workmen may not be the 
direct result of the hydrazoic acid but to associated compounds, 
particularly oxidation products. Actual cases are rare. 

The following articles will furnish detailed information as 
to cases and experimental work: 


Kocher, Z.: A Case of Hydrazoic Acid Poisoning, Alin. W’chnschr. 93 


2160 (Nov. 15) 1930. 
Stern, Rudolf: Ueber Toxische Wirkungen der Stickstoffwasserstoff- 
saure, Alin. Wehnschr. 63 304 (Feb. 12) 1927. 


Bieler: The Pharmacology of Hydrazoic Acid, Knolls. Mitt. f. Aerste 
21, 1927. 

Biehler: The Pharmacology of Hydrazoic Acid, Arch. f. exper. Path. 
u. Pharmakol. 126: 1, 1927. 


Kobert: Lehrbuch der Intoxikationen, 1906. 


From the experimental work of Biehler, hydrazoic acid was 
found to be an irrespirable gas, leading to pulmonary edema, 
respiratory paralysis, diminished blood pressure and rapid heart. 

In the articles cited, additional articles in literature are 
referred to. 


GLYCINE IN MYASTHENIA GRAVIS 


What, if any, untoward actions might be anticipated 


What 


USE OF 

To the Editor: 

from the administration of glycine in a case of myasthenia gravis? 
is the pharmacologic action of this chemical substance? 

K. F. Weiss, M.D., Visalia, Calif. 


ANSWER.—Glycine (also known as glycocoll) or aminoacetic 
acid, must be distinguished from the photographic developer 
parahydroxyphenyl amino-acetic acid, unfortunately marketed 
under the trade name “Glycin.” The latter is a poisonous sub- 


stance, partaking of the toxic properties of this class of reduc- 
ing compounds. 

The amino acid glycine is, of course, a normal constituent of 
protein, being present to the extent of about 25 per cent in 





Jour; A, M. ; 
Ave. 1 93 
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gelatin, for instance. The latter is one of the commercial 
sources of aminoacetic acid. No untoward effects migl: he 
expected, then, from the administration of moderate any ints 
of glycine. In the cases of myasthenia gravis studi jy 


Boothby (Proc. Staff Meet., Mayo Clin., Sept. 28, 5532) 
15 Gm. of glycine twice daily apparently produced no ill et) ects. 
Physiologically, glycine has been found to increase the cxcre- 


tion of creatine, being more effective in this respect than an 
other amino acid tried. Since it appeared that some deficienc 
in creatine metabolism (which has been found to be iny:|yed 
in the physiology of muscular activity) may be a factor jpn 
progressive muscular dystrophy and in myasthenia erayijs. 
glycine was tried apparently with promising results in a fey 
patients. It is, of course, too early to make any definite state- 
ment as to the eventual role of glycine in the treatment oj 
such conditions. 

Following is a bibliography of the recent literature ox) this 
subject : 


Gibson and Martin: J. Biol. Chem. 49: 319 (Dec.) 1921 

Brand, E., and others: Am. J. Physiol. 90: 296 (Oct.) 1929; Bi 
Chem. 873 ix, 1930. 

Brand and Harris: J. Biol. Chem. 92: lix, 1932. 

——. Milhorat and Technor: Ztschr. f. physiol. Chem. 205: 93. 
932. 

Milhorat, Technor and Thomas: Prec. Soc. Exper. Biol. & Med. 29: 609 
(Feb.) 1932. 


Rose, W. C.: Annual Review of Biochemistry, J. M. Luck, edito; 


Stanford University Press 2: 195, 1933. 
MAPLE SYRUP AND URTICARIA 
To the Editor:—Is maple sap or freshly made maple syrup a common 
causative factor in urticaria? I have recently seen five cases of urticaria 


in children and in every instance the offending substance ingested scems 
definitely to have been maple sap, freshly made maple syrup and in one 


instance (a 3 year old girl) freshly made maple sugar. As no other 

maple sap season has ever been accompanied by characteristic urticaria, 
I am wondering whether the maple products are a cause or a coinci 
»Nnce Iles 2 Ti . , 

dence. Please omit name. M.D., Wisconsir 


ANSWER.—The sap from which maple sugar and similar prod- 
ucts are made contains a material to which patients can become 
sensitive in the same sense that honey or cane sugar occasion- 
ally contains substances from the sap of plants which can 
sensitize and cause allergy in human beings. The offending 
substance is contained in exceedingly minute amounts—in fact, 
so minute that it is not possible to get hold of the offending 
substance. The condition is analogous to a case in which a 
young man was sensitive to an extract from corn silk, corn 
shuck and leaves of corn (reported by W. W. Duke in Tue 
Journat, Aug. 6, 1932). This patient did not react to the 
pollen, the grain or the fungus that grows on corn but did 
react to the sap. It is analogous also to honey sensitiveness 
reported in Duke’s monograph on allergy (St. Louis, C. Y. 
Mosby Company, 1925) in persons reacting to certain types of 
honey, in one instance only to wild honey. 

The treatment of these cases should be primarily one of 
avoidance, but if the occupation of necessity brings the patient 
in contact with maple sap, an attempt at desensitization nught 
seem advisable. S  . 

DEFICIENCY OF GROWTH HORMONE 

To the Editor :—Would advise me regarding the probable cause 
and outline treatment for the following case, and give prognosis: A girl 
aged 19, has never yet menstruated. She is the third of seven children, 


you 





all living and well and apparently normal except that the next older 
brother is below par mentally. The father and mother are living and 
well. The patient's personal history is negative except for menstruation 


(145 cm.) tall and weighs 86% pounds (39 Kg.) 
The span is 57 inches. There is no axillary or pubic hair. The mammae 
are very small. The nipples are small and inverted. The areola of the 
nipple is almost imperceptible. The patient bites off her fingernails close 
Please omit name. M.D., Kansas 


She is 57% inches 


ANsSWeER.—The patient's short stature indicates that she 
probably has suffered a lack of the growth hormone oi the 
anterior lobe of the pituitary. However, as this is not the only 
cause of a lack of growth, nonendocrine conditions should first 
be ruled out, such as diseases in the parents, childhood iiec- 
tions in the patient and her exposure to various toxins. |i no 
nonendocrine cause for her lack of growth can be discovered, 
it can with reasonable certainty be ascribed to a lack oi the 
growth hormone of the anterior pituitary. ; 

The absence of pubic and axillary hair and the lack 0! 
development of the mammae might also be attributed to a lack 
of pituitary function, a failure of the sex hormone of the anterior 
lobe. Whether each of these deficiences, that is, the deficient 
growth and the failure of the menstrual function and sexual 
development, should be ascribed to failure of a separate hormone, 
as is now indicated by recent experimental work, or whether 
all should be attributed merely to a breakdown in the anterior 
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lobe is in this connection of only academic interest. Her stature, 
the relationship of the upper to the lower measurement, and the 
absence, presumably since they are not mentioned, of gastro- 
intestitial upsets, tend to rule out a primary ovarian failure as 
the cause of the amenorrhea. 

The prognosis in such cases is fair. Treatment may include 
expermnentally anterior lobe by mouth in doses of from 0.3 to 
| Gm. three times a day in enteric coated tablets. Preparations 
of the growth and sex hormone should be given in doses of 
one ampule each three times a week. Administration of theelin 
experimentally may also be of value. 


PARAPHENYLENEDIAMINE DERMATITIS 

To the Editor:—A man, aged 21, is engaged in the cutting of furs and 
making them up into wearing apparel. During the last year he has had a 
marked dermatitis when engaged in the work. When the patient is 
given treatment and remains away from furs, the condition clears up; 
hut on reengaging in the work, he notices itching and reddening of the 
skin in from eighteen to thirty-six hours, associated with intense itching. 
| should appreciate it if you would send me any suggestions relative to 
what to do with this patient so that he may continue his work. It is 
and he is extremely anxious to keep on working at the present 
omit name. M.D., 





well paid 


time Please lowa. 


ANsweR.—This dermatitis, in all likelihood, is due to con- 
tact with paraphenylenediz amine or other fur dye. A_ lesser 
possibility 1s that the worker is sensitized to fur itself rather 
than to any fur dye or other chemical employed in the tanning 
and preserving of furs. 

It is desirable that patch tests be carried out to determine 
the substance to which the worker is sensitive. The technic 
jor patch testing may be found in an article entitled ‘The Con- 
tact or Patch Test in Dermatology: Its Uses, Advantages 
and Limitations,” by M. B. Sulzberger and Fred Wise (4rcih. 
Dermat, & Syph. 28:519 [March] 1931). 

The prospects of continuation in this trade without recur- 
rences of the dermatitis are not good. Desensitization is not 
promising. The general upbuilding of health will provide some 
expectation of betterment; protective garments will bring about 
a small amount of additional security ; after years of exposure, 
natural immunity may develop, but this is not assured. If 
patch tests indicate a well established sensitivity, and if the 
dermatitis is severe, probably it would be to the advantage of 
this youthful workman to change occupation at an early time. 

P. J. Hanzlik (J. Indust. Hyg. 4:386 [Jan.], 448 [Feb.] 1923) 
and R. Williamson (ibid. 4:597 [April] 1923) have presented 
an extensive discussion of paraphenylenediamine toxicity. 


A. Bi A. 
To the Editor :—Enclosed please find pamphlet of A. L. A., supposedly 
i, superior local anesthetic. Please give your opinion of its value as a 
local anesthetic, M. J. Scuwartz, M.D., Chicago. 


Answer.—"A. L. A.” is the unscientific proprietary name for 
a local anesthetic which is being exploited to the medical pro- 
fession by Sutliff & Case Company, Inc., Peoria, Ill. Accord- 
ing to the advertising literature the product has the following 


formula: 
per cent 


P-Aminobenzoic Acid Ethylester.............cccccceces 3 
RMMMNN MRT ra iro gx git ertk oi ee seal sow NM PO ROS 5 
EMO ters cle. 0° cele ed tele citi MER oan Wa he ore Rae eae 10 
GV mE oer crane ava ork Ae prvi es Ue ones elon 82 


P-Aminobenzoic Acid Ethylester is the cumbersome name for 
ethyl aminobenzoate-U. S. P. (Anaesthesine). Phenmethylol 
isa name for a product which is better known under the desig- 
nation benzyl alcohol. If the firm had wanted to be absolutely 
candid about the composition of its product it would not have 
heen necessary to hide the composition under the noninforming 
initials A. L. A.; the statement of composition could have been 
given in the chemical terms easily understood by the medical 
profession rather than those terms which, in effect, hide the 
identity of the product. Naturally, the product does not stand 
accepted by the Council on Pharmacy and Chemistry. 


MOST RAPID HEART BEAT 


To the Editor: In the Heart Rate, by Boas and Goldschmidt, the 
Slatenlent is made that “the highest rate that we have seen reported is 


-46, atter thirty minutes of exhausting exercise which resulted in col- 
‘apse. Will’ you kindly advise whether this is the highest rate ever 
recorded, and if not, what is the highest on record? 

M. C. Sixi1n, Boston. 


ANs\veR—A survey of recent literature indicates a report 
of 300 beats per minute maintained without intermission for 
' days in a case reported by Russell and Ellison (Lancet 
In this case the number of beats was 


Sever 


£:540 |Sept. 10] 1927). 
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recorded by the electrocardiograph and the polygraph. There 
are numerous instances on record of from 270 to 290 beats per 
minute, checked by the electrocardiogram. Previous to the 
development of these devices it was necessary to depend on 
auscultation, which, obviously, could not yield so accurate a 
count of the rate as is accomplished by the mechanical methods 
mentioned. 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALASKA: Juneau, Sept. 5. Sec., Dr. Harry C. DeVighne, Juneau. 
AMERICAN BoarRD OF DERMATOLOGY AND SyPHILOLoGy: Written. 
Soston, Chicago, Cleveland, New York, Philadelphia, St. Louis and San 
Francisco, Oct. 28. Oral. New York, Dec. 15-16. Application must be 
filed before Sept. 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 
AMERICAN BOARD OF Opstetrics AND GYNECOLOGY: The examina- 
tions will be held in various cities of the United States and Canada, 
Dec. 9. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 
AMERICAN BOARD OF OTOLARYNGOLOGY: Boston, Sept. 16. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 
NATIONAL Boarp oF MepicaAL EXAMINERS: Parts I 
examinations will be held at centers where there are five 
dates, Sept. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 
Philadelphia. 
New HAMPSHIRE: 
State House, Concord. 
New York: Albany, Buffalo, New York 
Chief, Professional Examinations Bureau, Mr. 
315 Education Bldg., Albany. 


Sec., 


and II, The 
or more candi- 
5 15th St., 


Concord, Sept. 14-15. Sec., Dr. Charles Duncan, 


25-28. 
Room 


Sept. 
Hamilton, 


and Syracuse, 


Herbert J. 


OKLAHOMA: Oklahoma City, Sept. 12-13. Sec., Dr. J. M. Byrum, 
Mammoth Bldg., Shawnee. 

Puerto Rico: San Juan, Sept. 5. Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

Wisconsin: Basic Science. Madison, Sept. 23. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


Arizona January Report 


Dr. J. H. Patterson, secretary, Arizona Board of Medical 
Examiners, reports the written examination held in Phoenix, 
Jan. 10-11, 1933. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 


to pass. Four candidates were examined, 3 of whom passed and 
1 failed. One physician was licensed by reciprocity. The 
following colleges were represented : 
se Year Per 
College Passe Grad. Cent 
Harvard University Medical School................... (1930) 86.2 
Jefferson Medical College of Philadelphia. Bea reu ee oot es (1930) 79.3 
U niversity of Tennessee College of Medicine..........(1930) 82 
: = Year 
College wareee Grad. 
University of Kansas School of Medicine............. (1931) 
Cottean LICENSED BY RECIPROCITY an enessits 
Chicago College of Medicine and Surgery.......... (1913) Illinois 


California Reciprocity and Endorsement Report 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports 21 physicians licensed by reci- 
procity with other states and 4 physicians licensed by endorse- 
ment from April 19 to June 22, 1933. The following colleges 
were represented : 


Collese LICENSED BY RECIPROCITY B hoe wee ela 
University of Colorado School of Medicine.......... (1928) Colorado 
Atlanta School of Medicine............. ..(1913) Mississippi 
Northwestern University Medical School. . ..(1927) Minnesota 
Rush Medical College.............ccccccsceess ove CISD) Utah 
Indiana University School of Medicine.............. (1913) Indiana 
University of Kansas School of Medicine............ (1929) Kansas 
Harvard University Medical School............... (1930) Mass. 
University of Michigan Medical School... ........... (1928) Michigan 
University of Minnesota Medical School... .......... (1928) Minnesota 
Creighton University School of Medicine.......... .(1929) S. Dakota 
University of Nebraska College of Medicine..........(1923) Nebraska 
University of Cincinnati College of Medicine.......(1931) Ohio 
Western ‘Reserve University School of Medicine. . . (1931) Ohio 
University of Oregon Medical School.............. (1918), 

(1921), (1927), (1930) Oregon 


Jefferson Medical College of Philadelphia............ (1920) W. Virginia 


Temple University School of Medicine............. (1927) Michigan 
University of the South Medical Department, om Washington 
University of Texas School of Medicine............ (1931 Texas 


Year Endorsement 


LICENSED BY ENDORSEMENT 


College Grad. 0 
College of Medical Evangelists................0.5. (1932, 2) U.S. Navy 
Jefferson Medical College of Philadelphia........... (1931) U.S. Navy 
Kongelige Frederiks Universitets Medisinske Fakultet, 

RGU Sane ene ere Soke lace cach ele Se Rela ee aces dees (1922)N. B. M. Ex. 
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Connecticut March Report 
Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held in 
Hartford, March 14-15, 1933. The examination covered 7 sub- 
jects and included 70 questions. Thirty-one candidates were 
examined, 24 of whom passed and 7 failed. The following 
colleges were represented: 


2 Year Per 
College eASeeD Grad. Cent 
Yale University School of Medicine................. (1929) 81, 
(1930) 78.6, (1932) 76.6 
Georgetown University School of Medicine.......... (1931) 78.6, 
Ci9S2) 75.7, Joe," FO.2, 768, 80.1" 
Howard University College of Medicine............. (1930) 75.8" 
Loyola University School of Medicine............... (1929) 75 
Johns Hopkins University School of Medicine........ (1930) 82.4 
University of Maryland School of Medicine and College 
Gl Puveicisis G0 DUrOGOS. 6 es éso05.8c0den was ennss (1931) 77.2 
Boston University School of Medicine............... (1932) ie 
Tufts College Medical School....... (1931) 82.7, (1932) 80.1, 80.1, 85.2* 
University of Michigan Medical School............... (1931) 81.7 
Jefferson Medical College of Philadelphia..........(1932) 76.2,* 81.4 
University of Tennessee College of Medicine.......... (1928) 78.9 
McGill University Faculty of Medicine............... (1932) 85.3 
Osteopath? \ , 
Tear er 
College al Grad. Cent 
Georgetown University School of Medicine (1931) 70.9,(1932) 70.4, 72.7 
St. Louis University School of Medicine............. (1931) 72.9 
Jefferson Medical College of Philadelphia............ (1932) 71.2 
POOODRIE 55 cs5cd ss ausareeniee eked SSS REEMA SSE CERT 64.5,f 67.6f 


Twenty physicians were licensed by endorsement from Janu- 
ary 7 to May 22. The following colleges were represented: 


Year Endorsement 


College LICENSED BY ENDORSEMENT Grin oF 
Yale University School of Medicine... .(1929, 2), (1931, 2)N. B. M. Ex. 
Georgetown University School of Medicine........... (1926) Dist. Colum. 
Johns Hopkins University School of Medicine......... (1914) Maryland, 

(1928) New York 
Harvard University Medical School.(1929), (1930), (1931)N. B. M. Ex. 
Tufts College Medical School..... (1920) New York, (1931)N. B. M. Ex. 
University of Michigan Medical School............... (1929) Michigan 
Columbia Univ. College of Physicians and Surgeons..(1901) New York 
Cornell University Medical College.................. (1929) New York 
University of Pennsylvania School of Medicine...... (1919) Ohio 
Vanderbilt University School of Medicine............(1929) Tennessee 
University of Texas School of Medicine.............. (1927) New York 
Queen’s University Faculty of Medicine. . oeeeee+ (1929) New York 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 

CPRMINMNN YE << oi ns a\ use REE IEE eae aa erhnie we Sow ae ae eee (1924) Vermont 


*License has not been issued. 
*Licensed to practice medicine and surgery. 
Examined in medicine and surgery. 


Arizona Reciprocity Report 


Dr. J. H. Patterson, secretary, Arizona Board of Medical 
Examiners, reports 3 physicians licensed by reciprocity with 


other states, April 6, 1933. The following colleges were 
represented : 
College LICENSED BY RECIPROCITY - vot maceaonty 
0 ge sraqd, Fi 
Loyola University School of Medicine................ (1917) Illinois 
University of Oregon Medical School............. (1926) Oregon 
Jefferson Medical College of Philadelphia............ (1910) Penna. 


Arkansas May Report 
Dr. Sam J. Allbright, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
at Little Rock, May 9-10, 1933. The examination covered 12 
subjects and included 120 questions. An average of 75 per 
cent was required to pass. Forty-two candidates were examined, 
41 of whom passed and one failed. The following colleges were 





represented : 
Year > 
College sires asad Grad. Fil 
University of Arkansas School of Medicine.......... (1933) 78, 
78.9, 81.2, 81.6, 81.8, 81.9, 82.3, 82.5, 82.6, 82.7, 82.8, 83.2, 83.2, 
$3.2. 83:3, 83.3, 33.3, 63.7, 83.8, S33, S39, 34.3, 84.5, 84.7, S48, 
84.8, 84.9, 85.3, 85.5, 85.5, 85.9, 86, 86.5, 86.6, 86.7, 86.9, 86.9, 
87.2, 89.5, 90.2 
University of Tennessee College of Medicine.......... (1933) 84.9 
7 Year Per 
College Eee Grad. Cent 
University of Arkansas School of Medicine............. (1907) 64 


reciprocity with other 


Three physicians were licensed by 
The following colleges 


states from January 25 to April 18. 
were represented : 


College LICENSED BY RECIPROCITY aoe mae haa 
( Itc . 

University of Louisville Medical Department........ (1913) Indiana 
Columbia Univ. College of Physicians and Surgeons.(1927) New York 
University of Tennessee College of Medicine........ (1931) Tennessee 
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Book Notices 


Lymphatics, Lymph and Tissue Fluid. By Cecil K. Drinker, ps. 
M.D., Professor of Physiology, Harvard School of Public Healt ind 
Madeleine E. Field, A.B., Ph.D., Instructor in Physiology, Harvard s:)9o| 
of Public Health. Cloth. Price, $3. Pp. 254, with 14 illustrations 
Baltimore: Williams & Wilkins Company, 1933. 

Much information on lymph and tissue fluid appears as is: lated 
articles in journals of physiology, immunology, anatomy and 
pathology. The authors of this monograph have attempted ty 
correlate such data and present their views on the subject. The 
first chapter deals with the embryology and anatomy «/ the 
lymphatic system. Sabin’s conception of the origin of lymphatics 
is held by the authors as opposed to the view of Huntington, 
McClure, Kampmier and others who believe that the earliest 
lymphatic trunks are established by progressive coalescence of 
originally discontinuous mesenchymal spaces. The latter viey 
deserves more than passing notice in spite of the authors’ pref- 
This chapter on the whole is, however, a well sum- 
marized introduction. The chapters on physiology of lympli and 
tissue fluid are excellently written and present a vast amount of 
data in readily available form. The chapters on the entrance 
of foregin particles and colloidal solutions into the lymphatics 
and on the permeability of the blood capillaries are especially 
well organized. Chapters on the flow of lymph, composition of 
lymph and a consideration of tissue fluid complete the expository 
phase of the monograph. The authors then point out the prac- 
tical considerations of the subject. While they are distinctly 
limited by a lack of complete data, this chapter is well done and 
should serve a useful purpose for those interested in a practical 
application of facts. The authors are to be commended for their 
attempt to present a working conception of the lymphatics. The 
monograph will be of special interest to the physiologist, 
anatomist and pathologist, but the internist also should find in 
it stimulation as well as a number of workable facts. 


erence. 


Vorbeugung und Bekampfung der Operationsgefahren. Von Professor 
Dr. M. Kappis. Paper. Price, 17 marks. Pp. 382, with 12 illustrations 
Leipzig: Georg Thieme, 1933. 

This monograph, by Kappis of Hanover, deals with precau- 
tions to be taken and methods of combating operative dangers 
Operations have become standardized and there is little to be 
expected in the way of improvement in technic. At present 
the surgeon's chief efforts are directed toward determining in 
advance the patient's ability to withstand operation, to decrease 
the dangers of operation by special and general preoperative 
measures, and to increase the chances of cure by careiul post- 
operative management. It 1s with these subjects that this 
volume is concerned. Special consideration is given to the 
newer concepts of normal and pathologic physiology and to the 
latest developments in the other biologic and natural sciences 
Whenever these can be made use of, they are applied to the 
patient about to be operated on, during the course of the 
operation, and postoperatively. The chief value of the volume 
is in the application of this new knowledge in surgery. The 
author points out that a study of the causes of death following 
operation in his clinic shows that 55 per cent were the result 
of the condition for the relief of which the operation was 
undertaken, and that, obviously, practitioners are limited in 
their ability to help extremely sick patients, such as_ those 
suffering from cancer, suppurative peritonitis, or severe injury. 
On the other hand, many of the other causes of deatli are 
more or less preventable. These include pulmonary compl|ica- 
tions (pneumonia, lung abscess, .bronchitis), which constituted 
7.5 per cent; thrombosis and embolism, which constituted 1. 
per cent in 1923, over 8.6 per cent in 1930, and 6.5 per cent 
in 1931; the general condition of the patient, 14 per cent, 
patients in whom operation was hazarded as the last and only 
hope; operative infection, often unavoidable, as in operations 
on the stomach and intestine for cancer or ileus; mistakes 1 
diagnosis, improperly selected time of operation, or improperly 
planned operative technic, and special postoperative com)!ica- 
tions, as cerebral hemorrhage and the like, which accounted 
for 1 per cent. It is possible to decrease many of these by 





s 


attention to the nervous system, the organs of circulation, the 
metabolism and the important viscera, including the endo rine 
glands. 


The aim of the author has been to collect this 1 \or- 
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, in one volume, so that the experienced as well as the 


all 
Sexpert surgeon can evaluate, as well as present knowl- 
edge allows, the ability of a particular patient to withstand 
operation, and _ his limits. The material is divided into three 
part Part I, of 150 pages, considers preoperative precautions 
and preoperative preparation. Each of the organs and systems 
;; considered separately with discussions on the methods of 
determining whether they are functioning normally or not, and 
the means of correcting them, so far as is possible, before 
operation. Part II, of 50 pages, discusses the dangers that 
occur during the time of operation and immediately following, 


with the appropriate treatment. Part III discusses postopera- 
tive care. This comprises 180 pages, or almost half of the 
volume. It is divided into two parts, general and special, the 
former comprising two thirds of this portion of the work, 
the latter about one third. Under the latter the special post- 
operative care is grouped under operations on the various 
eystems and organs. The directions are explicit as to the care 
following these special operations and even include elaborate 
diet lists, planned by days. The work is strictly down to date, 
is based on modern thought, and source references to the liter- 
ature are given at the bottom of the pages. It is a valuable 
hook for all surgeons able to read German and for all others 
who are responsible for the care of patients requiring operation. 


Laboratory Manual: Methods of Analysis of Milk and Its Products. 
Compiled) by International Association of Milk Dealers. Fabrikoid. 
Price, $5. Pp. 462, with 140 illustrations. Chicago: The Association, 
The Laboratory Committees on Research and Methods of 
the International Association of Milk Dealers have collected 
in this comprehensive laboratory handbook the practical data 
of the literature of their industry, including methods of bac- 
teriologic and chemical examination of dairy products and 
products used in the dairy industry, such as fruits, flavors and 
velatin. The testing of washing solutions, brines, sterilizing 
solutions, and sterility of milk bottles and cans are included. 
Practically all laboratory tests used in large or small milk or 
dairy products plants are presented in detail. The manual 
makes scattered data readily available and will tend to stand- 
ardize laboratory procedures which are prime essentials to a 
still greater perfection of methods, greater efficiency in the 
technical control of the industry, and improvement in the 
quality and health safety of the tremendous output of dairy 
products. Sections are devoted to the organization of a dairy 
laboratory, bacteriologic control methods, chemical and physical 
control methods for dairy products, bacteriologic, chemical and 
physical tests for nondairy products, and the preparation of 
hacteriologic mediums, standard solutions and indicators. The 
appendix is notably complete in conversion tables, engineering 
data and tables, legal standards, authoritative analyses and 
properties of dairy and related products, and other practical 
plant information. The arrangement and classification of the 
material are excellent. 


La transfusion du sang de cadavre a l'homme. Par Serge Judine, 
professeur, chirurgien en chef du service de chirurgie a l'Institut de 
Traumatologie et de chirurgie d’urgence. Préface du_ professeur A. 
Gosset. Paper. Price, 24 francs. Pp. 144. Paris: Masson & Cie, 1933. 

In this monograph, Serge Judine reports his interesting 
experiences and experiments in performing the first hundred 
transfusions in which cadavers were used as donors. The 
author is the chief of the Emergency Hospital in Moscow, 
a city of more than three million inhabitants, which cares for 
street. accidents, industrial accidents and emergencies of all 
sorts. It has an operative activity unequaled in the whole 
world. In such a center, emergency transfusions are often 
necessary. Not being able always to have desirable donors at 
his disposal, Judine sought a solution of this difficult problem. 
He knew the experimental work of Schamoff, who bled dogs 
as completely as possible, washed physiologic solution of 
sodium chloride through their veins, and then revived them by 
transtusing into them blood from cadaver dogs killed several 
hours previously. Judine decided to apply this method to 
human patients. 

_ Alter experimenting on dogs himself and determining the 
mnocuousness and efficiency of these transfusions, particularly 
it the blood is removed within less than eight hours post 
mortcm, the first opportunity to try it on a man presented 
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itself. The first case in which Judine used the blood of a 
cadaver was that of a young man who attempted suicide by 
cutting the veins of the cubital fossa with a razor. The patient 
was in an agonal condition, extremely pale, pulseless, hardly 
breathing, and with dilated pupils. A transfusion was indicated, 
but it was the middle of the night and there was no donor 
obtainable. Judine had in the institute the cadaver of an 
arteriosclerotic patient, aged 60, who had died six hours pre- 
viously and whose blood was of the same group. He decided 
to act. He opened the abdomen of the deceased, and from the 
vena cava withdrew 450 cc. of blood, which he injected imme- 
diately into the patient. A veritable resurrection occurred. 
No toxic reaction followed, and four days later the patient left 
the hospital. Since then he has used this method successfully 
in more than one hundred cases. 

He used the blood from intact cadavers who died of suicide, 
heart disease or skull fracture. Blood is drawn under aseptic 
precautions through a cannula in the jugular vein, with the 
cadaver in an exaggerated Trendelenburg position. From 1 to 
1.5 liters may be obtained in a minute or two. The blood 
is collected in sterile flasks, preserved with sodium citrate, 
2 Gm. to 500 cc. of blood, stoppered with cotton, and placed 
in the icebox, where it is kept at a temperature of from 1 to 
2 C. and where it may remain in good condition until used, 
or as long as twenty-eight days. It is best, however, to use 
it during the first eight days. The blood group is determined 
and a Wassermann test is performed in each case, either before 
or after death. Cadaver blood and refrigerated blood can be 
grouped without any abnormality. His indications for trans- 
fusion, the technic and the amount of cadaver blood used are 
the same as when living donors are used. The results have 
been satisfactory, at times striking, and are not associated with 
any greater percentage of reactions, particularly if the blood 
used has been taken from a cadaver dead less than twelve 
hours. These researches of Judine must be recognized as 
extraordinary. The idea of transfusing cadaver blood, however, 
cannot fail to offend and will probably not be accepted univer- 
sally for a long time. 


Group Payment for Medical Care: The Stanocola Employees’ Medical 
and Hospital Association, Baton Rouge, Louisiana. Financial and 
Administrative Features. By C. Rufus Rorem, Ph.D, Quality of the 
Professional Services. By John H. Musser, M.D., Paper. Pp. 40. 
Chicago: Julius Rosenwald Fund, 1932. 

Since 1924 a group of employees of the Standard Oil Com- 
pany of Louisiana have operated the Stanocola Employees’ 
Medical and Hospital Association, an organization maintained 
to furnish medical and hospital services to themselves and their 
dependents. The report of this project is a brief in favor of 
the insurance principle by the distribution of the burden of cost 
over a considerable number of persons. The beneficiaries of 
the plan pay $36 annually, an amount which, it is stated, repre- 
sents about 2.5 per cent of family income. For the year 1931 
the total costs to the association for medical services were 
$92,245.80. Of this amount, $41,175.00 was paid for the services 
of seven physicians. It is claimed that these physicians received 
more than they would have been able to collect in independent 
practice among the same group. A value of the amount of 
service rendered by the medical staff may be estimated by 
multiplying the volume of services by the average fees for each 
type of service. It is found that this amount reaches approxi- 
mately $200,000. This seems to be ample reason for the state- 
ment that the association has been an economic success in the 
savings to its members. It ought to be added, however, that 
the medical staff has contributed services equivalent to about 
$160,000 to the success of the project. 

Although it is implied that a free choice of physician is 
available, it is obvious that this free choice is limited to the 
seven physicians on the staff. The authors refer to the work 
of the physicians employed by the Standard Oil Company as 
group practice. It is possible that the organization of the 
physicians resembles independent group practice; however, it 
would appear that all these physicians who receive full time 
salaries from the Standard Oil Company are contract group 
physicians in the ordinary sense of the term. 

It is claimed that the members of the Stanocola Employees’ 
Medical and Hospital Association appear to receive a type of 
medical service that is remarkable, considering the financial 
outlay. It is admitted that definite limitations are placed on the 
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character of the medical service and that some of the physicians 
have too large a group to care for. It is claimed that the 
physicians have certain advantages in this organization, such 
as freedom from financial worries, the daily contact with other 
physicians who maintain a constant contact with medical 
advances, no fear of losing a patient to another physician and 
certain time off each week in addition to a vacation period 
without loss of income. Nothing is said concerning the attitude 
of the county or state medical societies relative to this or similar 
projects. The report leaves the reader with the impression 
that the plan is considered a model one which should be adopted 
elsewhere. 


Les tachycardies paroxystiques ventriculaires. Par Roger Froment. 
Préface du Docteur L. Gallavardin. Paper. Price, 50 franes. Pp. 541, 
with 47 illustrations. Paris: Masson & Cie, 1932. 


On approaching this book, one wonders how 500 pages can 
be used in a discussion of ventricular tachycardia. One dis- 
covers that the author does it exceedingly well and without 
unnecessary circumlocution. Ninety-nine cases are reported 
which illustrate all possible forms of this disorder and one 
suspects that these cases represent all that are to be found in 
the literature to date. The book is opened by a general con- 
sideration of the subject. Here are considered the importance 
of this disorder, some historical facts in connection with it, 


and the diagnostic criteria, both clinical and electrocardio- 
graphic. The author then divides the cases into two main 


groups, the grave type (les tachycardies ventriculaires pre- 
fibrillatoires), and a benign type. It is with the former type 
that a large part of the book is concerned. A _ consideration 
of the causes of this disorder includes diseases of the coronary 
artery, chloroform intoxication, certain drugs, diphtheria toxin, 
pulmonary embolism, the role played by the extracardiac 
nerves, and electrical irritation of the myocardium. Among 
the drugs that are given a place in the discussion are digitalis 
and its allies, whose danger in this condition should be well 
known, Quinine is mentioned as a dangerous drug to use in 
cases in which the heart appears damaged. This fact does not 
seem so well known and this portion of the work is worthy 
of serious study. It seems probable that the author somewhat 
exaggerates the dangers of morphine in this connection. A 
clinical consideration of the subject follows, which includes 
electrocardiographic studies of the various types of the dis- 
order and is concluded by a discussion of treatment. A _ bibli- 
ography of 426 references introduces a somewhat novel feature : 
the references are classified in accordance with the author's 
idea of their importance. Some references are labeled “funda- 
mental,” others “important,” still others “of average impor- 
tance,” while the remainder carry no special mark. The book 
is excellently done and is clearly the result of long and pains- 
taking study of the subject. To all who are interested in this 
disorder the book is highly recommended. 


Slums, Large-Scale Housing and Decentralization. Edited by John M. 
Gries and James Ford. Reports of the Committees on Blighted Areas and 
Slums, Abram Garfield, Chairman. Large-Scale Operations, Alfred K. 
Stern, Chairman. Business and Housing, Harry A. Wheeler, Chairman. 
Industrial Decentralization and Housing, Stuart W. Cramer, Chairman. 
Cloth. Price, $1.15. Pp. 245, with illustrations. Washington, D. C.: 
President’s Conference on Home Building and Home Ownership, 1932. 

Reports of four committees of President Hoover's Conference 
on Home Building and Home Ownership are presented in this 
volume. The Committee on Blighted Areas and Slums dis- 
cusses the economic, social and health aspects of slums, and 
their prevalence in America in smaller cities as well as in 
metropolitan centers. This report is followed by appendixes 
representing individual opinions supplementing the committee’s 
These seem to be more in the nature of amplification 
and by way of advocating individual recommendations than 
minority reports. The Committee on Large-Scale Operations 
for the eradication of slums makes a report in which is dis- 
cussed the importance of capital in the provision of housing, 
and the unsound condition of the present social structure, in 
which adequate housing is, at least in urban centers, a luxury 
product and is unadapted to improvement. Large-scale opera- 
tions for slum improvement are held to be essential, and a few 
are cited, with emphasis on the fact that there are few to cite. 
It‘is pointed out that philanthropy has given impetus to many 
of these projects. It is also pointed out that large-scale opera- 


report. 


tions need not imply the apartment house type of residence but 
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may be expressed in groups of individual houses. Thre ar. 
six appendixes to this report. The third committee dea. \jq) 
housing and business. The sum of its deliberations «. tha, 
housing must be provided on a business and not a phila hropi 
basis, and that it is time business got at the problem jejor 
government swallows the opportunity. This is not the onl 
report which intimates, sometimes bluntly, that, unless slum, 
are cleared out by private initiative, government wil! do jt 
a threat which history should lead one to believe is yt jdle 
This chapter has two appendixes. The last report js oye 
devoted to industrial decentralization and housing, distrilutioy 
of wage earners, and location tendencies of industries, setting 
forth the advantages of small industrial-agricultural commiunitie, 
as compared with the great population centers that now exist 
The report is an interesting and valuable collection facts 


useful especially to those who are concerned with the slum 
and its influence on community health, morals, progress and 
economics. 


The Legal and Ethical Aspects of Medical Quackery. By Leonard I, 
Marchant Minty, Ph.D., B.Sc., B.Com., South Eastern Circuit and Central 
Criminal Court, Barrister-at-Law. Cloth. Price, 7/6. Pp. Lon 
don: William Heinemann, Ltd., 1932. 
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This is an interesting and informative little book, in which 
the author, an English barrister, discusses the irregular practice 
of medicine, herbalists, bonesetters, chiropractors, osteopaths 
homeopaths, abortionists, peripatetic opticians, “patent medicine 
quackery and religious quackery. Much of the book is writte 
from the standpoint of English law and custom, but the con. 
ditions described do not seem to differ widely from analogoys 
conditions in the United States. Although the author's dis. 
cussion of affairs in this country is in some respects out oi 
date and in others erroneous, American readers are hardh 
likely to be misled. To any one who is interested in the broader 
aspects of quackery as related to the art of healing, the book js 
worth while. 


The Effect of Sunlight and Other Factors on the Strength and Color of 


Cotton Fabrics. By Mary Anna Grimes. Division of Rural Hone 
Research, Texas Agricultural Experiment Station, Bulletin No. 474 
Paper. Pp. 56, with 27 illustrations. College Station, Texas: Agricul 


tural and Mechanical College of Texas, 1933. 

This pamphlet contains a review of the literature and also 
a report on the original work carried out at the Texas Agri- 
cultural Experinient Station on twenty-two cotton fabrics, 
which were exposed to sunlight from 25 to 375 hours in 25-hour 
periods. It was found that, in general, an increase of time 
of exposure resulted in a greater color fading and also ina 
reduced strength. The loss in breaking strength was not to the 
same extent in all fabrics. The average loss in the breaking 
strength of the cotton fabrics after 375 hours exposure 
ranged from approximately 8 to 47 per cent in the warp and 
from 18 to 58 per cent in the filling. Spectrophotometri 
analysis of the color of each fabric before and after exposure 
to sunlight revealed that all fabrics, whether white or dyed, 
underwent some change in color. Unbleached fabrics became 
lighter, and bleached undyed fabrics became grayer and more 
yellow. 


of 


Die Blutgruppen und ihre Anwendungsgebiete. Von Dr. Fritz Schit 


Abteilungsdirektor am = Stadtischen Krankenhaus’ im _ Friedrictishait 
Berlin. Mit einem Beitrag: Indikationen und Technik der Bluttrans 
fusion. Von Professor Dr. Ernst Unger, Dirig. Arzt am _ Rudolt 
Virchow-Krankenhaus, Berlin. Paper. Price, 18.60 marks. Pp. 267 
with 96 illustrations. Berlin: Julius Springer, 1933. 

Here is one more book on the blood groups and their appli 
cations in transfusion and otherwise. It is divided into the 
following chapters: the human blood groups; blood transtusto, 
with a section on indication and technic by Ernst Unger ; blood 
groups in criminology; heredity in blood differences; the 
examination of biologic descent (parentage); the importance 
of the blood groups in certain problems of heredity; blood 
groups and anthropology; blood grouping in the animal king- 
dom. The book does not deal with the details of the techn 
of practical blood grouping; for technical instructions the 
reader is referred to the author’s Die Technik der Blutgruppet- 
the second edition of which was publisled 


untersuchung, 
1929. Fortunately these two books are published in the same 


handy format by the same publisher. In the book now under 
review the section formed by pages 72 to 79, on the methods 
used in certain large cities to secure adequate supplies ot | ealthy 
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jonors for therapeutic transfusion, will be of especial interest 
4) those who are directly concerned with this important problem. 
The book is comprehensive, reliable, handy. It is provided with 
an extensive bibliography arranged alphabetically according to 
the names of authors. With its sister volume on technic it 
constitutes a third standard recent work on blood grouping. 
The other two are Lattes’ Individuality of the Blood, Oxford 
University Press, 1932, and Handbuch der Blutgruppenkunde, 
edited by Paul Steffan, Munich, J. F. Lehmann, 1932. 


Accounting and Business Procedure for Hospitals. Prepared by New 
York Conference on Hospital Accounting. Herbert R. Sands, Consulting 
Accountant. Cloth. Pp, 195, New York: United Hospital Fund of New 


York, 1933. 

This is not a textbook on bookkeeping—it is not a treatise 
on the theory and practice of accounting, as such. It is a 
presentation of the principles on which hospital financing, 
accounting and management are based. Among the subjects 
of valuable chapters are the proper handling of endowment and 
other funds, the determination of rates, the purchasing, storing 
and issuing of supplies, and the handling of payrolls and bud- 
vets. Attention is given to statistical reports in addition to the 
financial statements, and brief suggestions are made regarding 
medical statistics, including analyses of case histories. The 
hook does not present a system, or a set of forms, that can 
he taken over by hospitals, but it should be a valuable help 
ty any one who is concerned with the administration of a 
hospital. Incidentally, it suggests an approach to a greater 
uniformity in financial and medical statistics. 


Wissenschaftliche Forschungsberichte, naturwissenschaftliche Reihe. 
Herausgegeben von Dr, Raphael Ed. Liesegang. Band XXX: Fortschritte 
der Serologie. Von Hans Schmidt, Dr. med. a. o. Prof, tir Hygiene, 
Institut fir exper. Therapie “Emil v. Behring,’’ Marburg a. L. Paper. 
Price, 12 marks. Pp. 191, with 20 iilustrations. Dresden & Leipzig: 
Theodor Steinkopff, 1933. 

This book reviews the progress of serology during the last 
few years and up to July, 1932. The word serology is used 
in a strictly limited sense and includes only such immune phe- 
nomena as may be studied in the test tube. In other words, 
the book does not deal with the biologic problems of immunity, 
infectious and otherwise, or of anaphylaxis. An enumeration 
of the main topics will indicate better the exact scope of the 
hook: antigen and haptenes, agglutination, hemagglutination, 
specific precipitation, complement, hemolysis, complement fixa- 
tion and deviation, the Wassermann reaction, inhibition zones 
in serologic reactions, phagocytosis, bactericidal and bacteriolytic 
antibodies, toxins and antitoxins, the lipoids in serologic reac- 
tions, and the formation of antibody. The book gives an 
authoritative, more or less critical, instructive review of the 
progress of investigation of the problems just indicated. 


Pediatric Nursing: A Text-Book for Nurses. By Abraham Levinson, 
B.S., M.D., Associate in Pediatrics, Northwestern University Medical 
School. Second edition. Cloth. Price, $2.75. Pp. 282, with 29 illus- 
trations. Philadelphia: Lea & Febiger, 1933. 

The chief duty of the nurse is to carry out the treatment 
prescribed by the physician and to render aid in prophylaxis so 
far as she is able. The nurse who understands the essentials of 
the disease from which her patient is suffering is likely to be 
more efficient in caring for that patient than one who under- 
stands only nursing technic. However, the knowledge of nursing 
technic is of first importance for the nurse. In this book, special 
emphasis is placed on these subjects. Enough information on 
the anatomy and physiology of the infant is included to give the 
nurse a background on which to base intelligent care of the baby. 
Unlike many other books written for the nurse, this one is dedi- 
cated to her. In other words, it is prepared in language that 
she can understand. It discusses all problems from her stand- 
pot, and not from that of the physician. As a textbook for 
nurses interested in pediatrics, this book should find its place. 


A Surgeon's Pocket Book. By H. S. Souttar, D.M., M.Ch., F.R.C.S., 
Surgeon, London Hospital. Cloth. Price, 7/6. Pp. 285, London: 
William Heinemann, 1933. 

This is a small, pocket sized compend of surgery, actually 
an abstract of the author’s textbook “The Art of Surgery.” 
It is \ritten in skeleton outline form and in itself is insuff- 
cient. As a companion to the regular textbook it may prove 
helpful to the student for study and review. 
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Sponge Left in Abdomen: Physician, Not Nurse, 
Responsible.—The appellant left a sponge in his patient’s 
abdomen after an operation. She sued him. ‘The trial court 
gave judgment in the natient’s favor, and the physician appealed 
to the Supreme Court of Indiana. He admitted that he put 
the sponge into his patient’s abdomen and that he relied, as 
was the custom, on the report of a nurse that all sponges used 
in the operation had been accounted for. The nurses who 
assisted were provided by the hospital. Their mistakes, he 
contended, could not be imputed to him. 

A pliysician who is performing an operation in the abdomen, 
said the Supreme Court, cannot assign details of it to persons 
who are to assist him, unknown to the patient, and escape 
liability by relying on them to perform duties that he himself 
is obliged to: perform. Although the evidence supported the 
physician's contention that good surgical practice left it to 
nurses to account for instruments and sponges used, that 
evidence, the court held, did not exonerate him as a matter 
of law; a jury might consider it in determining whether he 
was or was not negligent, but the determination rested exclu- 
sively with the jury. 

The physician-appellant objected because his patient, the 
appellee, introduced no expert testimony to prove negligence. 
The introduction of expert testimony, said the court, was a 
matter of defense. The rule of res ipsa loquitur applied and 
it put on the appellant the burden of proving that he was not 
negligent. Of the many expert witnesses who testified for the 
appellant, not one testified that it was in any way beneficial 
or useful to leave a sponge in a patient's abdomen. The sponge 
in this case had a tape attached, to which, according to the 
expert testimony, forceps were to be attached. The tape and 
forceps should have hung outside the body as long as the sponge 
was in the abdomen, for the very purpose of preventing a loss 
of the sponge after it had served its purpose. The appellant, 
said the court, offered no testimony to show that the require- 
ments of good surgical practice had been met and that forceps 
attached to the sponge had been left hanging outside the patient's 
body. If this had been done, it seemed to the court, the inci- 
sion would not have been ciosed without finding the tape 
protruding through the opening. 

The decision of the issue in a case such as this, said the 
court, cannot rest entirely on expert testimony, as the appellant 
would have it do. Such a practice would invade the province 
ot a jury and take from it its duty of deciding whether a given 
set of facts does or does not constitute negligence. The 
propriety of placing sponges in the abdomen may be a matter 
to be proved by expert testimony, but the propriety of removing 
them after they have been so placed is not. To leave a sponge 
in the abdomen knowingly might give rise to a question on 
which expert testimony would be competent, but no such ques- 
tion is presented here; the appellant did not knowingly leave 
the sponge in his patient’s abdomen. The inference that this 
sponge should have been removed before the completion of the 
operation is supported by abundant evidence. 

The judgment of the trial court against the physician-appellant 
was affirmed.—Funk v. Bonham (Ind.), 183 N. E. 312. 


When Is a Child Born Alive.—Stuertz died without 
leaving a will, Sept. 19, 1929. On May 23, 1930, his widow, 
after a prolonged and difficult labor, gave birth to a child. At 
birth the child showed signs of asphyxiation. The child made 
no effort to breathe nor any other movement, but the umbilical 
cord pulsated. The cord was ligated, injections of lobelia 
were given to stimulate breathing, and artificial respiration and 
other usual methods to revive newly born infants were employed, 
but without success. After a half hour or so these efforts were 
discontinued and the child was regarded as dead. The birth 
certificate reported the child as stillborn and stated the cause of 
death as toxemia. 

On the hypothesis that the child was born dead, the parents 
of the deceased instituted a suit to enforce their supposed rights 
of inheritance in the estate. Pursuant to the directions of the 
trial court, the jury found that the child was born alive, and 
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the widow and child were therefore the heirs to the estate. 
The parents of the deceased then appealed to the Supreme Court 
of Nebraska. 

In Brock v. Kellock, 30 L. J. (N. S.) 498, it was held that 
proof of breathing was not necessary to prove live birth, the 
pulsation of the umbilical cord being sufficient evidence. In 
Goff v. Anderson, 91 Ky. 303, 15 S. W. 866, 11 L. R. A. 825, 
it was held that a child was born alive when it made an effort 
to breathe after independent circulation and delivery, “inde- 
pendent circulation” meaning circulation maintained by the 
child independent of the mother. In Doe ex dem. Cannon v. 
Killen, 5 Houst. (Del.) 14, it was held that a baby was born 
alive when the pulsation of the umbilical cord was strong and 
the heart continued to beat for five minutes after the cord was 
cut. “A child never heard to cry, and who did not live, but 
whose heart beats were perceptible and could be heard, though 
no respiration could be induced, was ‘born alive,’ and was ‘issue,’ 
within a will.” Matter of Union Trust Co., 89 Misc. 69, 151 
N. Y. S. 246. See also Fleming v. Sexton, 172 N. C. 250, 
90 S. E. 247. 

The evidence in the present case, said the Supreme Court of 
Nebraska, proves that the child at no time voluntarily breathed ; 
that it made no sound; that it made no movement of any 
muscle of its own volition. It proves also that the child was 
well developed, that its heart sounds were discernible before 
delivery and that they were heard after the child was born, for 
twenty or thirty minutes according to the physician’s evidence 
and for ten minutes according to the hospital record. The 
umbilical cord pulsated for fifteen or twenty minutes after it 
The court held that for every legal purpose the child 


was cut. 
was alive at birth. The judgment of the court below was 
affirmed.—/n re Stuerts’ Estate (Neb.), 245 N. W. 412. 


Sterility Not Due to Nervous Shock.—The plaintiff, a 
married woman, was injured in an accident. A jury awarded 
her $2,500 as compensation for her injuries and suffering and 
$5,000 as compensation for her supposed inability to bear 
children. The defendant appealed to the Supreme Court of 
Michigan, asking that the award for sterility be set aside. Her 
attending physician testified that in the accident the plaintiff 
no visible bruises and no objective signs of 
injury whatever. A roentgenogram taken four months after 
the accident showed “no pathology,” no fracture, no dislocation 
and nothing to account for the pains in the plaintiff’s neck, 
which her physician then concluded were due to “torn liga- 
ments in the cervical region.” Some months after the accident, 
he found that the plaintiff had uterine tumors, not attributed to 
the accident, which rendered her permanently sterile. Five 
months after the accident, however, he had examined her, found 
her physically capable of having children and advised her to do 
so. No children had been born to her since the accident, 
although at the time of the accident she had one child 8 months 
old, so he concluded that the plaintiff must have been made 
sterile by the extreme shock of her nervous system caused by 
“This kind of testimony,” said the Supreme Court 
of Michigan, “is sterile.” The testimony did not disclose evi- 
dentiary facts. The expert had but a theory, that the plaintiff 
was sterile, since she did not become pregnant; that she did not 
become pregnant, because of lack of ovulation; that the lack of 
ovulation was due to shock to her nervous system. Probative 
evidence must be something more tangible than a mere 
pyramiding of theories. The sterility here alleged was too 
remote and speculative, considering the nature of the injuries, 
to warrant the verdict rendered. The judgment of the court 
awarding $5,000 for sterility was reversed—Ford v, 
130. 


received no cuts, 


the accident. 


below 


Nicol (Mich.), 246 N. W. 


Damages: Dentist’s Loss of Earnings Because of 
Injury An Element.—The plaintiff, a dentist, was injured in 
an automobile accident. He sued and as an element of damages 
alleged the loss of earnings during absence from business. The 
trial court refused to allow this, and the dentist appealed to the 
court of appeals of Louisiana, Orleans. There is no doubt, 
said the court of appeals, that plaintiff’s income was affected as 
a result of his injury. Counsel for the defendant, however, 
contended that loss of profits should not be allowed as damages 


because they were too remote, uncertain and speculative. If, 


said the court of appeals, the plaintiff had been employed on a 
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salary basis and had lost a part of his salary during his ‘jc. 
ability, there would be no question of his right to recover +hg¢ 
loss as an element of damages. The courts are const: (Jy 
awarding damages on this account to laborers who are pai by 


the day, week or month, and without objection as to ihe 
propriety of the awards. In what respects then does the ¢ jm 
of the plaintiff differ from salary or wages? The determining 
factor, said the court, is the certainty with which the loss jas 


been established. When it has been definitely proved that 4 
decrease in earnings has resulted from inability to exercise 
personal efforts or skill toward the production of income and 
the amount of such loss has been established with reasonable 
certainty, an award should be made. On the other hand, whey 
the claim for profit is interwoven with other factors, sucl as 
invested capital and the industry and skill of others \ hose 
ability and zeal contribute to the result, such profits may not be 
the subject of an award. In the present case the record shows 
the gross and net income of the plantiff for the years 1928, 129. 
1930 and 1931, and a comparison of these figures indicated that 
during the year of his injury, 1930, his income was less by 
$2,211.67 than the average for the other three years. The 
appellate court concluded that the plaintiff had shown with 
sufficient certainty a loss of earnings attributable to his accident. 
in the sum stated—Crosat v. Toye Bros. Yellow Cah (Co, 
(La.), 145 So. 60. 


Recoverability of Medical Expense in Personal Injury 
Suit.—A court may authorize the jury, in awarding damages, 
to consider reasonable charges or expenses incurred paid 
by the plaintiff for medical, surgical, hospital or nursing ser- 
vices and for medicines. To justify an instruction on this sub- 
ject, such expense must be claimed in the petition, and the 
evidence must show not only that expenses were incurred or 
paid, and the amount thereof, but also that they were reasonable 
necessary in view of the nature of the injury and the 
circumstances.—J/rs.  Baird’s Bakery v. Davis 
(2d) 1031. 


and 
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American J. Obstetrics and Gynecology, St. Louis 
25: 465-622 (April) 1933 


*Signiticance of Streptococcus in Trichomonas Vaginalis Vaginitis. G. F. 


Hibbert, Evanston, Ill.—p. 465. 

Tubal Contractions in Relation to Estrus Cycle as Determined by Utero- 
tubal Insufflation. M. J. Whitelaw, New York.—p. 475. 

Fascia Surrounding the Vagina: Its Origin and Arrangement. N. P. 
Sears, Syracuse, N. Y.—p. 484. 

Lymphatic Leukemia and Pregnancy. H. K. Russell, Valhalla, N. Y. 


p. 493. 
Organotherapy of Mastodynia. A. G. 
Granulosa Cell Hyperplasia of Ovary. J. 1. 
Chicago.—p. 505. 
Jl Doses of X-Ray for 
hiladelphia.—p. 511. 
Tubular Adenoma (Arrhenoblastoma) of the 
New York.—p. 517. 
‘Study of Seven Hundred and_ Thirty-Three 
|. Daichman and W. Pomerance, Brooklyn.—p. 522. 


Gabrielianz, Chicago.—p. 499. 
Brewer and H. O. Jones, 
Edeiken, 


Amenorrhea and Sterility. L. 





Ovary. F. Spielman, 


Cesarean Sections. 


Follicle or 


Rupture of Graafian Follicle, Corpus Luteum and Small 
Lutein Cysts Simulating Appendicitis. J. V. Meigs and W. F. Hoyt, 
Boston.—p. 532. 

Problen of “Clinical Gonorrhea” in the Female. Emily Dunning 
Barringer, H. Strauss and D. F. Crowley, New York.—p. 538. 


Specific Bacterial Cervicitis. Anna W. Williams and Norma C. Styron, 
New York.—p. 547. 

Racteriologic Study of Technics for Taking Vaginal and Cervical Cul- 
tures. F. L. Adair, G. M. Dack and E. M. J. Long, Chicago. 


p. 551. 

Spontaneous Amputation of Cervix During Labor. E. J. DeCosta, 
Chicago.—p. 557. 

*Oral Administration of Sodium Amytal in Labor: Clinical Analysis of 
lwo Hundred and Fifteen Cases. D. T. Van Del, Kansas City, Mo. 
p. 564. 

Tuberculosis of Female Genital Tract. 

Endometrioses of Lymph Nodes. G. H. 
lowa City.—p. 572. 

Use of Mortality Statistics in Rating Maternity Service. 
Hartford, Conn.—p. 577. 

Menstrual Intervals. Jessie L. King, Baltimore.—p. 583. 

Analysis of Fifty-Five Cases of Hemorrhage in the New-Born. L. H. 
Dembo, Cleveland.—p. 587. 

Osteogenesis Imperfecta. J. P. Hennessy, New York.—p. 590. 

Fibroma of Vulva with Sarcomatous Degeneration: Report of Case. 
H. M. Nelson, Detroit.—p. 594. 

Perforation of Fibromyomatous Uterus, 
Weber, Brooklyn.—p. 597. 

Pelvic Spleen with Torsion of Pedicle. E. A. 
p. 599. 

Tubal Pregnancy at Term. 

Leukokraurosis (Kraurosis 


H. S. Bush, New York.—p. 568. 
Hansmann and J. R. Schenken, 


J. R. Miller, 





Following Version. H. W. 


Bullard, New York. 
B. B. Wechsler, New York.—p. 600. 


Vulvae) Cured by Vulvectomy: Report of 





Case. TT. Neustaedter, New York.—p. 601. 
Unilateral Ovarian Aplasia and Homolateral Rudimentary Fallopian 
Tube Associated with Normally Developed Uterus: Case. N. M. 


De Sanctis and J. S. Diasio, New York.—p. 602. 
Uterus Duplex. L. W. Haynes, Detroit.—p. 604. 


Extensive Destruction of Gemtal Tract. N. R. Washburn, Philadel- 
phia.—p. 606. 
Chronic Hypertrophic Vulvitis (Elephantiasis) Complicating Labor. 


J. L. Reycraft and D. Seecof, Cleveland.—p. 608. 

Ovarian Fibroid: Report of Case. H. B. Alsobrook, New Orleans. 
609. 

Streptococcus in Trichomonas Vaginalis Vaginitis.— 
Hibbert divided the 103 cases that he observed into four groups. 
The first group consisted of sixty-one patients who presented a 
typical picture of Trichomonas vaginalis vaginitis, in which the 
protozoon was demonstrated under the microscope in every 
The gram-positive streptococcus was the predominating 
organism in fifty-three cases, Doederlein’s bacillus in six, and 
no particular organism predominated in two. The second group 
represented twenty-one patients in whom Trichomonas vaginalis 
Was present but no associated growth of the streptococcus was 
observed. The third group of sixteen patients suffered from 
an acute vaginitis presenting no Trichomonas vaginalis. The 
fourth group of five patients presented neither organism. In 
these five patients the author took the responsibility of intro- 
ducing the two orgatvisms separately and together into the 
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vaginal canal in order to be convinced that the streptococcus 
was actually capable of producing a vaginitis either associated 
with or independent of Trichomonas vaginalis. The author’s 
method of treating these patients was by the vaginal applica- 
tion of streptococcic bouillon filtrate produced from the organ- 
isms isolated from the patients. All other methods of treatment 
were suspended, all douches forbidden, and the patient was 
allowed only one tub bath daily. In indicated cases, repeated 
cauterization of the cervix was resorted to when cervicitis was 
present. The vaginal canal was dried with sterile cotton pled- 
gets, and a large cotton tampon saturated with the bouillon 
filtrate was packed against the cervix and allowed to remain 
in place for twelve hours, during which time the patient was 
advised to remain off her feet to aid in retaining the fluid 
vaginally. This treatment was repeated from two to three 
times a week until the vaginitis disappeared. The author con- 
cludes that Trichomonas vaginalis may be found in the vaginal 
secretions of many women for long periods of time without 
producing an acute vaginitis. In a large percentage of the 
cases of acute vaginitis in which Trichomonas vaginalis existed 
there was an associated predominant growth of a gram-positive, 
nonhemolytic, short chain streptococcus, which is capable of pro- 
ducing an active vaginitis when not associated with Tricho- 
monas vaginalis. By repeated vaginal application of a specific 
streptococcus bouillon filtrate the active growth of the organ- 
isms in the vagina dies out and the vaginitis subsides in spite 
of the persistence of the protozoon in the secretions. 

Roentgen Treatment in Amenorrhea and Sterility. — 
Edeiken used small doses of x-rays to the ovaries and pituitary 
body in fifty-six cases of functional amenorrhea, with the result 
that menstruation returned to normal in forty. There was an 
associated sterility in thirty-three. The following plan of 
treatment and technic has given the author the best results: 
Two treatments are given weekly at intervals of three days. 
The first is given over the anterior pelvis through a field large 
enough to include both ovaries. The second is given over the 
pituitary body through a small field. The central ray enters 
just above and posterior to the middle point of a line drawn 
between the outer canthus and the external auditory canal. 
These treatments are continued for three weeks. In the patient 
of average size, the technical factors are 127 kilovolts, 5 mil- 
liamperes, 14 inch distance, and 5 mm. of aluminum filter for 
from three to five minutes. This is equivalent to from 7.5 to 
12.5 per cent of the skin erythema dose, or from 50 to 80 
roentgen units. The author varies this dosage according to 
the size of the abdomen and the thickness of the abdominal 
wall. He concludes that small doses of x-rays directed to the 
pituitary gland and ovaries are of proved value in patients with 
functional amenorrhea. It is of definite value in properly 
selected cases of female sterility. Before irradiation is under- 
taken, all pathologic lesions in the pelvis which may be a possible 
cause of amenorrhea or sterility must be excluded by a com- 
petent gynecologic examination. This form of treatment is not 
attended by any reaction or discomfort to the patient and, when 
properly administered, has no ill effects on the patients or the 
subsequent offspring. Cooperation is essential between the 
gynecologist and the radiologist. 

Cesarean Sections.—Although cesarean section is on the 
increase, in Daichman and Pomerance’s series the percentage 
of patients thus delivered in recent years shows a slight 
decrease. Of 733 cesarean sections, 25 mothers died, giving a 
maternal mortality of 3.4 per cent. This, the authors believe, 
compares favorably with similar series reported from other 
institutions. Any patient with a temperature of more than 
100 F. by mouth for more than seventy-two hours was classi- 
fied as morbid. With this as a standard, 46.8 per cent of their 
patients showed morbidity. The gross fetal mortality was 6.5 
per cent and, corrected for prematurity and monstrosity, it was 
3.7 per cent. They obtained the best results in the group of 
152 elective sections. The maternal mortality was 1.9 per cent, 
the corrected fetal mortality 1.9 per cent, and the average 
number of days of elevated temperature 3.5. Although there 
were only 57 low flap sections in their series, the maternal 
mortality and morbidity are not any higher than for the non- 
elective classic cases, in spite of a much longer test of labor 
and a greater period of ruptured membranes. This can justly 
be used as an argument for the low flap section in the so-called 
potentially infected cases. 
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Administration of Sodium Amytal in Labor.—Van Del 
states that the oral administration of sodium amytal in labor 
has been satisfactory in the majority of the 215 cases of his 
study and that the oral dosage can be more definitely controlled 
than that by the intravenous method. Labor has not been 
prolonged and no deleterious effects have been noted on the 
babies. No idiosyncrasy to the drug has occurred. The 
degree of analgesia depends on the amount and time of admin- 
istration of the drug. Sodium amytal is not a complete 
analgesic; hence it cannot be depended on in all cases. The 
best results have been obtained with an initial dose of 15 grains 
(1 Gm.), which may be increased to 20 grains (1.3 Gm.) 
during the course of labor. The combination of amytal and 
morphine gave excellent results, which were probably due to 
the synergistic action of the latter. During labor, careful nursing 
supervision was necessary, since some of the patients became 
restless. Sodium amytal has a definite value as an adjuvant 
analgesic combined with morphine and a local anesthetic in 
laparotrachelotomy before or during labor. 


American Journal of Psychiatry, Baltimore 
12: 877-1124 (March) 1933 

*Cancer Complicating and Modifying Course of Epilepsy: Review of 

Fifty-Five Cases. M. B. Hodskins and R. H. Guthrie, Palmer, Mass. 
p. 877. 

Mental Deterioration and Deficiency: Its Consideration from the Stand- 
point of Certain Cerebral Vascular Volume Relationships. T. Fay, 
Philadelphia.—p. 893. 

Convulsive Disorders of Two Opposite Periods of Life: Puberty and 
Climacterium. A Gordon, Philadelphia.—p. 929, 

Narcolepsy. S. B. Wortis and F. Kennedy, New York.—p. 939. 

Effects of Same Drug, or Other Experimental Procedure, on Convul- 
sions Eiicited in Animals by Different Experimental Methods. F. H. 
Pike, J. Notkin, Helen C. Coombs and S. M. Weingrow, New York.— 
p. 947. 

*Hereditary Factors in Epilepsy: Comparative Study of One Thousand 
Institutionalized Epileptics and One Thousand One Hundred and 
Fifteen Nonepileptic Controls. C. Stein, Palmer, Mass.—p. 989. 

Experimental Convulsions Following Lesions of Tuber Cinereum. S. B. 
Wortis and Dorothy Klenke, New York.—p. 1039. 

Brief Description of Psychiatric Conditions in Massachusetts: Orienta- 
tion of Those Attending the 1933 Meeting of the American Psychiatric 
Association. H. C. Solomon, Boston.—p. 1049. 

*Effect of Administration of Sodium Amytal and Sodium Rhodanate on 
Mental Patients. M. M. Harris and S. E. Katz, New York.—p. 1065. 

Verification of Emotional Regression by Tests. M. Sherman and B. 
Crider, Chicago.—p. 1085. 

Cancer Modifying Course of Epilepsy. — Hodskins and 
Guthrie present data which seem to indicate that acidosis and 
alkalosis are not immediate factors in controlling and precipi- 
tating seizures, although they may act indirectly by favoring 
dehydration and hydration, respectively. The influence of 
oxygen tension on the capillary permeability and the effect of 
oxygen administration on cerebral functions have been sug- 
gested as important factors in controlling convulsions. Atten- 
tion has been directed to the relation of vasomotor activity to 
brain metabolism and other, equally obscure, physiochemical 
processes. In a review of fifty-five patients suffering from 
malignant conditions complicating epilepsy it was shown that 
the number of seizures decreased as the malignant condition 
progressed. Only eight of the fifty-five patients showed an 
increase in seizures during the progress of the malignant 
growth. In the others there was either no change or a 
decrease in seizures. There was a definite decrease in the 
frequency of seizures in thirty-two of the fifty-five patients. 
Alkalosis, which may be associated with cancer, obviously does 
not induce seizures in epileptic patients. Cachexia and dehy- 
dration incident to malignant neoplasms probably raise the 
convulsion threshold, which accounts for the decrease in 
seizures. 

Hereditary Factors in Epilepsy.—The results of Stein’s 
study of 1,000 epileptic patients and 1,115 nonepileptic controls 
do not justify the conclusion that the symptom complex known 
as epilepsy, either alone or as snigraine, or as any other neuro- 
psychiatric disorder, is an inherited condition. However, the 
higher incidence of neuropsychiatric disorders in the families 
of epileptic patients may well be explained on the basis of an 
existing potential or latent germ plasm defect. It is likely that 
this defect or vulnerability furnishes more than usually fertile 
ground for the production of epilepsy by such known contribut- 
ing factors as trauma, infection, birth injury and alcoholism. 
In other words, it may be that this potential or latent germ 
plasm defect, whatever it may be, requires a less severe blow 
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than usual from these contr:butory or exciting factors in rder 
to activate it into the clinical condition known as epileps). {; 
is difficult to escape the conclusion that this germ plasm defec 
or vulnerability appears in too large a proportion in the :,mily 
histories of the patients, when compared with those «i the 
controls, to be entirely accidental. 

Sodium Amytal and Sodium Thiocyanate in Menta} 
Disorders.—Harris and Katz made a comparative stuy oj 
the action of sodium thiocyanate as compared with that oj 
sodium amytal in a group of seventeen patients presenting 
various psychopathologic manifestations. They observer! thay 
the intravenous injection of from 1 to 1.5 cc. of sodium amytal 
may produce marked transient ameliorating effects in some 
psychotic patients. The temporary improvement with sodiym 
amytal seen in some of the authors’ patients occurred without 
the induction of narcosis. The oral administration of sodiym 
amytal, even in hypnotic doses, was not as effective as the 
intravenous in producing the transient ameliorating manifesta. 
tions seen in some of the patients. Sodium thiocyanate was 
without any noticeable therapeutic effect in the same patients 
Some toxic manifestations were observed in several cases fol- 
lowing the oral administration of sodium thiocyanate. No 
contrasting effects were observed between sodium amytal ani 
sodium thiocyanate which could be of diagnostic value. 


American Journal of Surgery, New York 
20: 1-200 (April) 1933 

Scar of Low or Cervical Cesarean Section: Clinical, Histologic Study 
L. E. Phaneuf, Boston.-—p. 1. : 

Value of Ureteral Reimplantation in Bladder. E. Beer, New York 
—p. 8. 

*Annular Stricture of Rectum and Anus: Treatment by Tunnel Ski 
Graft: Preliminary Report. W. L. Keller, Washington, D. ( 
—p. 28. 

Burns: Treatment of Shock and Toxemia; Healing the Wound; Re 
struction. <A. G. Bettman, Portland, Ore.—p. 33. 

Tannic Acid: Its Use in Treatment of Abrasions and Allied Conditions 
I. T. Nathanson, Chicago.—p. 38. 


Pyelography in Injuries to Kidney. H. C. Rolnick, Chicago.—-p. 40 

Primary Acute Epiploitis. V. L. Schrager and S. Bergen, Chicago 
—p. 45. 

Papillary Intracystic Adenocarcinoma of Prostate and Massive Benig: 


Prostatic Cyst. B. S. Barringer, New York.—p. 51. 

Bladder Tumor: Observations on One Hundred and Fifty Cases. G. G 
Smith and E. R. Mintz, Boston.—p. 54. 

Congenital Vesical Neck Obstruction in a Female Child Due to Cup- 


Valve Formation: Open Operation: Complete Recovery. A. Harris 
Brooklyn.—p. 64. 
*Effect of Lumbar Ganglionectomy on Repair of Bone: Experimenta 


Study. R. Zollinger, Boston.—p. 70. 

“He's Got a Back.” J. E. M. Thomson, Lincoln, Neb.—p. 77 

Eight Colon Cases. C. D. Brooks, W. R. Clinton and L. B. Ashley 
Detroit.—p. 86. 

Intussusception of Appendix. G. P. Coopernail, Bedford, N. Y.—p. 95 

Torsion of Omentum Simulating Appendicitis: Report of Case. F. D 
LaRochelle and T. E. Vail, Springfield, Mass.—p. 97. 

Total Suppression of Acid Gastric Secretion and Hunger Contractions 
by Means of Jejunostomy: Experimental and Clinical Study. E. H 
Mensing, Milwaukee, and E. H. Kelley, Chicago.—-p. 99. 

Incidence of Peptic Ulcer and Its Complications. J. W. Hinton, 
New York.—p. 102. 

New Methoa of Block Anesthesia: Segmental Peridural Spinal Anesthesia 
A. M. Dogliotti, Turin, Italy.—p. 107. 

*Simple Technic fer Inserting Silk Seton: Report of Its Use in a Case 
of Communicating Hydrocephalus and Description of a Seton Needle 
and Suggestions for Its Use. R. I. Hiller, Milwaukee.—p. 11° 

Inguinal Herniotomy: Report of One Thousand Five Hundred Cases. 
Demonstrating Advantages of Transplantation of Spermatic Cord 
External to Fascial Layers. H. R. Huston, Dayton, Ohio.—p. 122. 

C'rcoid Aneurysm: Report of Unusual Case. N. F. Laskey, New York 
—p. 128. 

*Revaluation of Prevailing Theories and Principles of Puerperal Infe 
tions. M. R. Robinson, New York.—p. 131 

Small Strangulated Cyst of Umbilicus Necessitating Operation; Ass 
ciated Findings of Adenomyoma. !. H. Smith, Baltimore.—p 

Direct Application of Ultraviolet Ray to Genito-Urinary System: Pre: 
liminary Report. S. Lubash, New York.—p. 153. 


Annular Stricture of Rectum and Anus.—Keller advo- 
cates and describes an operation which applies only to the 
common varieties of troublesome annular strictures seen 1 
the distal 3 or 4 inches of the rectum and in anal strictures 
Full thickness grafts are taken from a_ hair-free area and 
thinned down as desired. If the tubular type is to be used, 
it is sewed with catgut in that shape around a trocar. \ long 
ligature of black silk thread is sewed at each end. The same 
type of ligature is inserted when flat grafts are used The 
stricture proper is exposed with a rectal speculum or retractors. 
A trocar and cannula are then passed under the strictur:. and 
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car is withdrawn, leaving the cannula in place under 


icture and mucous membrane. A U-shaped carrier having 
a Jone and short arm is now passed into the rectum above the 
stricture. The point of the short arm of the carrier is pressed 
throvh the mucosa into the open end of the underlying cannula 
and drawn down into it. The cannula is withdrawn, leaving 


the carrier beneath the stricture with its end presenting through 
iginal point of puncture. The graft with its black silk 


the 
ligature is threaded on the end of the carrier. The carrier is 
passed back beneath the stricture, withdrawn from the rectum, 


and the ligature detached. The graft is drawn into proper 
position by exerting a pull on the ligature presented through 
the stricture. The ligature ends are tied and allowed to remain 
as a marker until the roof of the tunnel graft is finally removed. 
Usually three or four grafts are placed at equidistant points. 
It is imperative that there be accurate coaptation of the graft 
throughout the area to be covered with epithelium. A water- 
distended -Hagner or Pilscher bag not only insures proper 
coaptation of the opposing surfaces but also presses out clots 
and secretions. It also diminishes the danger of passive con- 
gestion, which usually appears about the third day. Precautions 
are taken to prevent defecation for seven days, and at the end 
of this period the bag is removed and the bowels are freely 
moved. The bag is again introduced and defecation discouraged 
for another seven days. The bag is removed and the bowels 
are evacuated. The rectum is cleansed with irrigations of 
compound solution of cresol. The roof of the tunnel over each 
erait is then divided. Irrigations with compound solution of 
cresol or 1:500 silver nitrate solution are continued for at 
least one week. 

Ganglionectomy.—According to Zollinger, the removal of 
ene or more of the lumbar ganglions in dogs hastened the 
regeneration of bone in fifteen of seventeen animals. This 
acceleration of bone repair was slight in eleven animals, it was 
definite in four, and there was more regeneration on the side 
opposite the ganglionectomy in two. Bone injury in the upper 
and middle thirds of the fibula seemed to be repaired faster 
than that in the lower third. The regeneration of bone was 
accelerated in three animals in which the sympathetic chain 
was interrupted nine, thirteen and thirty-four days before the 
bone injury. The removal of one lower lumbar ganglion in 
seven. dogs was apparently as effective in hastening the repair 
of bone as a more complete resection of the chain. There was 
no anatomic increase in the size of the arterial bed following 
lumbar ganglionectomy in nine dogs in which the arterial bed 
was visualized by mercury. The injections were made from 
19 to 114 days after the ganglionectomy. 

Silk Seton.— Hiller reports a case of communicating hydro- 
cephalus in which silk setons were inserted into the spinal 
canal by a simple technic, which is as follows: Under aseptic 
precautions, three knots overlying one another were tied at the 
end of a piece of number 3 black waxed silk. The patient was 
placed on the operating table, the head of the table lowered, 
and a spinal puncture between the third and fourth lumbar 
vertebrae made with a aumber 17 spinal puncture needle. The 
depth of the spinal canal from the skin surface was noted and 
the piece of silk cut to be about half an inch shorter than this 
distance. The stylet of the needle was then withdrawn and the 
knotted end of the silk forced into the shaft of the needle ahead 
of a number 9 wire, twice the length of the spinal puncture 
needle. When the bulbous end of the silk was felt to pass the 
end of the spinal puncture needle, the wire was held in place 
by a hemostat and the needle withdrawn. The wire was then 
withdrawn and the operation was completed. No anesthesia was 
required. 

Puerperal Infections.—Rooinson points out that pathogenic 
bacteria do not multiply in the blood stream of human beings 
(except in the most fulminant types, or as an antemortem 
phenomenon) but in the septic focus, from which they are 
discharged into the lymph and blood streams in larger or smaller 
quantities and at longer or shorter intervals, according to the 
direct or the indirect anatomic relation between the septic focus 
and the circulation. The course and outcome of a bacterial 


infection are determined far more conclusively by the location 
ol the septic focus and by the depth and extent of the bacterial 
Mvasion than by the type of the pathogenic micro-organism 
causine it, 


Every bacterial infection is associated with a greater 
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or lesser invasion of the blood stream; therefore, every puer- 
peral infection is a bacteremia of a varying degree of severity. 
A single entry of pathogenic bacteria into the blood stream 
does not constitute a severe or a fatal sepsis. The failure to 
recover bacteria from the blood in outspoken cases of bacteremia 
is due to the abstraction of the blood during or immediately 
after the chill, instead of from three to five hours before its 
occurrence, and to the neglect of making anaerobic cultures as 
well as aerobic. The septic focus forms an integral part of 
every bacterial infection, and its removal or deviation from the 
blood stream constitutes the only effective remedy in the treat- 
ment of puerperal sepsis. The only contraindication of this 
procedure is inaccessibility, or its location within an organ 
whose removal may cause immediate death. Septic endometritis 
should be treated by curettage, as long as the septic focus is 
limited to the endometrium, septic myometritis by hysterectomy, 
and pelvic thrombophlebitis by early ligation of the affected 
vessels and excision of the ligated part with or without a 
hysterectomy, depending on the condition of the uterus. Pelvic 
cellulitis should be incised early, as soon as the induration 
becomes accessible, and fluctuation should not be waited for. 
The best avenue of approach is the extraperitoneal, suprapubic 
or lateral, depending on the location of the induration. Lateral 
vaginal incisions should be avoided, owing to the danger ot 
injuring the ureter or the uterine artery. 
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The Senile Patient. L. F. Barker, Baltimore.—p. 1125. 

Role of Bacteria in Allergy, with Especial Reference to Asthma. R. L. 
Jenson, Portland, Ore.—p. 1136. 

Method of Evaluation of Results in Hay Fever: Its Application to 
Certain Modes of Treatment. S. M. Feinberg, Chicago.—p. 1153. 
Patch Test in Diagnosis of Contact Dermatitis. S. Ayres, Jr., and N. P. 

Anderson, Los Angeles.—p. 1161. 

*Some Observations Concerning Possible Insulin-Inhibiting Substance in 
ig E. M. Watson and W. S. Dick, London, Ont., Canada.—p. 
iva B 

Observations on Human -Adrenals, with Especial Reference to Relative 
Weight of Normal Medulla. C. Quinan and A. A. Berger, San 
Francisco.—p. 1180. 

“Bacteriophage Therapy in Bacillary Dysentery of Flexner Type. J. F. 
Kessel and Edythe J. Rose. Los Angeles.—p. 1193. 

Tuberculosis in Officers of Regular Army. <A. T. Cooper, Fort 
Va.—p. 1200. 

Rocky Mountain Spotted Fever. G. G. 
1207. 

Biologic and Clinical Importance of Ovary-Stimulating Hormones. C. F. 
Fluhmann, San Francisco.-—p. 1212. 

Animal Experiments with Adrenal Cortical 
C. L. Connor, San Francisco.—p. 1225. 


Myer, 


Richards, Salt Lake City.—p. 


Extracts. J. L. Carr and 

Insulin-Inhibiting Substance in Urine.—The experiments 
of Watson and Dick point to the presence of a substance in 
the urine which causes partial inactivation of insulin when the 
latter is added to the urine, incubated and the effect of the 
insulin on the blood sugar of the rabbit noted following sub- 
cutaneous injection of the mixture. The urine of diabetic 
patients appears to possess the insulin-inhibiting property to a 
slightly greater degree than does the urine of nondiabetic hos- 
pital patients and normal persons. The difference is most 
marked in patients with severe diabetes. This insulin-inhibiting 
factor is destroyed by heating the urine at 60 C. (140 F.) for 
several hours or by boiling the urine for a few minutes previous 
to the addition of the insulin. The authors assume that this 
substance enters the urine from the blood stream by elimination 
through the kidneys. Whether or not it is identical with the 
insulin-inhibiting substance which is believed to exist in the 
blood of diabetic and of nondiabetic patients is undetermined. 
They discuss the possible significance of the phenomenon rela- 
tive to the pathogenesis of diabetes mellitus. While they cannot 
make a definite statement concerning the nature of the insulin- 
inactivating principle in the urine, its behavior with regard to 
heat suggests an enzyme-like character. 

Bacteriophage Therapy in Bacillary Dysentery of 
Flexner Type.—Kessel and Rose present a study of bacterio- 
phage therapy in sixty-eight cases of bacillary dysentery from 
which Shigella paradysenteriae of the Flexner type was isolated. 
Thirty-three of the patients not receiving bacteriophage were 
used as controls. Twelve of the treated cases appeared in the 
1930 season when a specific bacteriophage was prepared for 
each case. The bacteriophage was administered by mouth, 
on an average of four days after admission to the hospital. 
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The average number of days of hospitalization of this group 
was 11.9 days, while in the control group the average was 
10.1 days. No deaths were recorded in either series during 
this season. Twenty-three patients in the 1931 series received a 
bacteriophage which was later tested for lytic properties. The 
bacteriophage was administered by mouth within a few hours 
after admission to the hospital. The average number of days 
of hospitalization of this group was eleven days, while in the 
corresponding control group the average period of hospitali- 
zation was 12.1 days. There were four deaths in the series 
treated with bacteriophage and three in the control series 
during this season. These results indicate that the oral admin- 
istration of bacteriophage, as used in this study, produces no 
marked clinical benefit over the recognized symptomatic care 
and treatment. 
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Vascularization of Anterior Segment of Eye: Searing of These Studies 
on Some Operative Procedures, Including a Possible Supplementary 
Procedure for Glaucoma: Preliminary Report. P. C. Jameson, 





Brooklyn.—p. 523. 

*Lipemia Retinalis Due to Diabetes Mellitus: Report of Case. M. Jaffe 
and W. A. Schonfeld, New York. p. $31. 

Insurance Value of One or Both Eyes. G. L. Johnson, Durban, South 
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Ophthalmia. B. Samuels, New York.—p. 540. 
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Salit, lewa City.——p. 571. 

Binocular Movements. A. Duane, New York.—p. 579. 
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J. L. Eckel, Buffalo.—p. 625. 









Lipemia Retinalis.—Jaffe and Schonfeld report the case of 
a diabetic patient with lipemia retinalis, aged 30, who began to 
show changes in the fundus oculi toward normal after twenty- 
four hours of vigorous antidiabetic coma therapy. A determi- 
nation of the blood fat was made on the third day after admission, 
when the visual degree of lipemia was somewhat less. The 
total blood lipoids amounted to 21.7 per cent. On a high carbo- 
hydrate and low fat content diet and adequate insulin, the lipemia 
retinalis disappeared rapidly. The fundus was normal when the 
total blood lipoids were 16.3 per cent. The blood, however, still 
had a slight creamy color. The authors made an attempt to 
reproduce the original lipemia retinalis by means of a diet having 
a high fat and low carbohydrate content and no insulin for several 
days. The blood lipoids, instead of rising, fell to 9.3 per cent. 
Newburgh and Marsh attributed this phenomenon to the ability 
of the body to utilize the carbohydrate and, as a result, to the 
deposition of fat in the body depots. Parker and Cullen observed 
that, with the onset of acidosis, the lipemia retinalis returned. 
The authors did not subject their patient to excessive acidosis 
because of complicating pulmonary tuberculosis. 

Sympathetic Ophthalmia.—Samuels studied, by micro- 
scopic section, the condition of the uvea at the site of the wound 
of 101 eyes in which the specific infiltration of sympathetic oph- 
thalmia was found. The principal feature of his study was the 
finding of two cases of primary lesions in sympathetic ophthal- 
mia. To these he added nine cases in which the infiltration 
was overwhelmingly greater in the region of the wound than 
elsewhere. Fliri denied the existence of a primary lesion in 
sympathetic ophthalmia, arguing that the appearances thus inter- 
preted by Redslob were but the signs of a localization of micro- 
organisms that were already circulating in the blood before the 
injury took place. To this one may reply that the uveal tissue 
is often severely damaged in contusions and yet no local specific 
infiltration develops afterward. The essential thing is that the 
globe must first be opened. The failure to find a primary lesion 
proves nothing, whereas the discovery of a single primary lesion 
is of the greatest significance. The author states that the infiltra- 
tion in the anterior part of the uvea which appears to be older 
than that in the posterior part is suggestive of a primary lesion. 
In certain cases the path of the infiltration from the site of the 
wound to the choroid could be traced by continuity with as much 
certainty as that from the choroid to the emissaria. The author 
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believes that the establishment of the existence of primary | ¢sjoy. 
strengthens the original theory, and weakens all othe:.. tha 
sympathetic ophthalmia is caused by a bacterium who. por 
of entrance is an opening in the eyeball. 
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Diathermy Test.— For the past six months, Kimble, 
testing the urine for albumin, has been using a simple devicy 
that consists of two specially constructed plates, insulated from 
each other and connected through a suitable shaft and cord t 
the terminals of a diathermy machine. The instrument 
inserted in a test tube one third full of urine to whic) has 
been added a few drops of acetic acid. About 2,000 milliam- 


peres of current is turned on. The albumin present is quickly 
coagulated. A white line appears between the two plates j1 


from two to five seconds. The solution below the plates 


remains clear and is used for comparison with the “ring” aboy 
The instrument is removed, 1 cc. of alkaline bismuth subnitrate 
is added, and the instrument is replaced. The same amount 


of current is again turned on. In a few seconds the solution 
between the two plates boils. It is allowed to boil for half 
a minute. If any sugar is present, a black ring appears between 


the plates. 
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Traumatic Osteomyelitis of Cranial Vault. — Adclstei 
and Courville state that traumatic osteomyelitis of the flat 
bones of the skull is a somewhat uncommon complication. It 
can be prevented in many cases by suitable treatment «/ the 
original wounds of the scalp. The diploic spaces between the 
tables, together with the enclosed venous system, favor ('>seml- 
nation of the infection, although early local reaction usually 



























NS 
lat 





CURRENT 





this from taking place. A suggestive classification of 


og mn is based on the pathologic changes and the roent- 
vetl phic appearance of the lesion: (1) localized osteomye- 
litis. (2) spreading osteomyelitis, and (3) infectious necrosis of 
fragments in comminuted fracture of the skull. Cases of local- 
ized teomyelitis may be subdivided into sclerosing osteitis 
following local injury with an opened or intact scalp, and 
circurnscribed osteomyelitis in which infection is implanted 
direct!’ into the diploe after abrasion of the outer table of 


the skull. The type of lesion may be anticipated by recogni- 
tion of the mode and time of entrance of the infecting organ- 
im. [he authors discuss the pathogenesis of the formation of 
sequestrums and the mode of invasion and spread of the infec- 
tion, together with the probable pathologic change in each type 
of osteomyelitis. They present a series of six cases illustrating 
the various clinical types of the disease. The course of the 
disease is followed roentgenologically in each case. Their plan 


of treatment has been essentially conservative, consisting of 
daily dressings with balsam of peru. This substance favors 


the subsidence of infection and the development of granulation 
tissue. It is necessary to keep draining sinuses open by con- 
trolling the growth of granulations, using a silver nitrate stick 
when necessary. Surgical intervention is limited to the removal 
of sequestrums that cannot be discharged through draining 
sinuses. 

Snapping Scapula and Humerus Varus.—Milch and Bur- 
man point out that the frequency with which snapping scapula 
sounds have been observed appears to vary within a wide range. 
From a study of the cases reported in the literature and their 
six cases, in which either unusually loud scapular noises or 
snapping was found, it appears that the causes of these sounds 
may be divided into three main groups: (1) those due to 
changes in the bony structure of the undersurface of the scapula 
or of the wall of the chest; (2) those due to changes in the 
musculature “intervening between the scapula and the wall of 
the chest, and (3) those due to changes in bursae normally or 
abnormally present between the scapula and the wall of the 
chest. To these may be added two other groups: cases in 
which no reason could be assigned for the production of 
scapular snapping, and cases associated with certain occupa- 
jonal activities, such as dressmaking, needle working, piano 
playing and baking. Conservative treatment has been of value 
only in those cases in which changes in the soft structures 
were suspected. In some cases, simple counterirritation, as by 
vesication, has given satisfactory results. In others, physical 
therapy and massage have been of value. When definitely 
demonstrable bony changes are present, an effort should be 
made to remove the cause. In some patients the superior and 
in others the inferior angle of the scapula has been resected. 
In one of the authors’ cases and in several others reported 
in the literature, the upper margin of the scapula was ampu- 
tated, while angulated portions of the ribs or scapula were 
removed with some success in others. The authors have 
recently reexamined one of their patients with a snapping 
scapula who was suffering from Gaucher's disease and in whom 
marked changes in the skeletal system were observed. During 
the course of the roentgenographic examination they observed 
extreme downward bending of the heads of the humeri. The 
heads appeared in no way malformed, but the glenoid appeared 
to be definitely smaller than normal and to project outward 
like a nipple. The neck appeared markedly shorter and _ its 
angle with the head and shaft of the humerus much decreased. 
The plane of the anatomic neck, instead of being oblique, 
became almost vertical and, on the left side, the level of the 
upper edge of the great tuberosity was definitely higher than 
the head of the humerus. The authors believe that this is the 
first case in which a humerus varus has been observed in 
Gaucher's splenomegaly. 

Malignant Conditions of the Rectum.—Kallet and Saltz- 
stein report seven cases of unusual rectal tumors, three sar- 
comas, three melanomas and one leukosarcoma. Both sarcoma 
and mclanotic growths arise beneath the mucosa, ordinarily 
either the anal canal or in the lowest part of the ampulla. 
It is o'ten stated that these growths generally originate in the 
posteri r wall. However, six of the authors’ cases were on the 
anterior wall. When located anteriorly, the first symptoms 
may be due to pressure on the structures at the neck of the 
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bladder. In several of the histories, pain was a prominent early 
symptom. In one case it radiated to the penis. In another 
it radiated along the left sciatic nerve and was so excruciating 
that the patient could not sleep. In one case there were terrific 
tenesmus and rectal spasm out of all proportion to that seen 
in early rectal cancer. Another patient also had severe rectal 
pain. The first objective manifestation is the mass beneath the 
mucosa, which may be confused with a benign polyp or hemor- 
rhoid. The first manifestation in one of the authors’ cases was 
a small mass which was extruded with each bowel movement. 
In another a bulging gangrenous rectal polyp proved to be 
melanoma. The growth often develops locally, forming a mass 
almost indistinguishable from carcinoma. In sarcoma the 
mucosa tends to remain intact longer, and ulceration occurs 
late. In the melanoma cases there was little distinguishable 
difference between the clinical course of melanoma and of sar- 
coma. The metastatic deposits, on the contrary, usually exhibit 
heavy pigmentation, as may older tumors. One of the patients 
with spindle cell sarcoma is well and free from recurrence 
eight months after local resection, implantation of radon seeds 
and high voltage roentgen therapy, and another suffering from 
melanoma 1s alive seven months after resection and high voltage 
roentgen therapy but is rapidly failing. The other patients 
died from six weeks after the onset of symptoms to five years 
after treatment. 

Thyroid Hyperplasia.—According to the experiments of 
Hibbard, white rats fed on a diet low in iodine in a relatively 
nonendemic region failed to have thyroid hyperplasia. Changes 
in the thyroid did not occur in rats fed on a diet poor in vita- 
mins and leafy vegetables. A 2 per cent solution of calcium 
chloride, combined with a diet low in iodine, produced a definite 
thyroid hyperplasia in a large percentage of the experimental 
animals. Hyperplasia was not observed in the rats fed on a 
diet high in calcium lactate and low in iodine. Definite changes 
in the thyroid, similar to those obtained by a diet high in cal- 
cium chloride and low in iodine, were found in rats fed on a 
diet high in sodium chloride and low in iodine. This suggests 
that chlorine (or the halogens as a group) may act as a posi- 
tive factor in the production of thyroid hyperplasia. 

Effect of Insulin and Dextrose on Intestine.—Gage anc 
his associates observed that, experimentally, dextrose and 
insulin either alone or in various combinations produced marked 
changes in the activity of the normal and the obstructed intes- 
tine. The changes were more marked in the normal intestine 
and that which had been obstructed for twenty-four hours than 
in the intestine obstructed for longer periods of time (forty- 
eight, seventy-two and ninety-six hours). Insulin alone pro- 
duced an increase in intestinal activity (both in the normal and 
in the obstructed intestine) in 55.5 per cent of the cases, the 
average increases in tone and amplitude being 7.2 and 3.8 mm., 
respectively. Dextrose alone caused an inhibition of intestinal 
activity (both in the normal and in the obstructed intestine) 
in every instance (100 per cent), the average decreases in tone 
and amplitude being 22.9 and 6.9 mm., respectively. Dextrose 
and insulin combined resulted in an increase in intestinal 
activity in 44.5 per cent and no change in 55.4 per cent. 
Insulin preceded by dextrose produced an increase in intestinal 
activity in 70 per cent and no change in 30 per cent. The 
average increases in tone and amplitude were 12.3 and 3.3 mm., 
respectively. Dextrose solution preceded by insulin produced 
an increase in intestinal activity in 70 per cent, with average 
increases in tone and amplitude of 27 and 8.5 mm., respectively. 
In 19 per cent there was no change, and in 10.8 per cent there 
was a decrease in activity. The experimental results indicate 
that dextrose solution exerts an inhibiting effect on both the 
normal and the obstructed intestine which can be largely 
obviated by the use of insulin. The authors suggest that, 
clinically, dextrose alone should be used cautiously, and that 
it should be combined with insulin in order to minimize the 
inhibiting effect it may have on the intestine. 
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Report 

of Seven Cases. 
Splint for Fractures of Leg. H. C. 

Treatment of Compound Fractures.—Gurd describes a 
specific technic for the treatment of severe compound fractures 
with extensive laceration and contamination of tissue, which is 
a modification of the procedure suggested by Morison in 1916, 
the essential features of which are: (1) immediate operative 
intervention and reduction of the fracture; (2) conservative 
excision and radical incision of tissues; (3) proper treatment 
of the wound with bismuth iodoform paraffin paste, following 
dehydration; (4) obliteration of dead spaces and prevention of 
adhesion of opposing wound surfaces by means of firm packing 
with relatively large, petrolatum soaked, packs of bismuth 
iodoform paraffin paste; (5) avoidance, so far as possible, of 
ligatures and sutures; (6) application of a plaster-of-paris cast 
over a thin layer of padding with no. window; (7) infrequent 
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dressings, the first approximately eighteen days after the injury 


done in the operating room under an anesthetic, with a seo. 
ondary suture and packing when indicated; (8) application oj 


an unpadded plaster cast and felt heel as soon as union cop. 


mences. Although by means of the technic that he sovges 
phlegmonous inflammation in even severe compound f; ‘tures 


is almost completely eliminated, the author’s expericnce jy 
cases in which diffuse cellulitis and tissue necrosis has 4 ready 
occurred has proved that the technic is of value. He ha, 
employed approximately the same method in the treatment ,j 
acute infective osteomyelitis with satisfactory results, 
Splenic Extract in Bone and Joint Tuberculosis, 
Wheeldon treated seventeen patients suffering from bone and 
joint tuberculosis with splenic extract. He observed that this 
treatment was beneficial, as improvement was noted in the 
patients’ febrile condition, local reactions, growth, weight 
appetite, blood composition, deformity, complications, roentgeno. 
grams, and permissible activity, and in the dispensing ith 
support. The author’s method of administration has been 4 
give the aqueous extract of spleen orally. The patient is giyen 
a teaspoonful three times a day for a week, or until it is found 
that he can and will tolerate the material. After that a table- 
spoonful is given three times 2 day. This dosage contains the 
active principle from 11% pounds of raw spleen. 
is best tolerated in a sandwich, hot bouillon, tomato or orange 
juice or gravy. From this study the author concludes tha: 
improvement from splenic extract treatment probably will he 
more apparent to those who are unable to enforce a. strict 
compliance with the accepted ideal treatment, i. e., support, 
recumbency, heliotherapy, proper feeding and proper aeration 
The production of splenic extract is possible and the distribu 
tion is practicable. It is possible to obtain the cooperation of 
patients in adopting the splenic extract diet, even of those in 
remote sections. Splenic extract treatment has also produced 
improvement in osteomyelitis (acute and chronic) and in 
ununited fractures. Enough improvement has been shown in 
the blood composition to stimulate further study of this phase 


Aseptic Necrosis of Head of Femur.—Stewart reports a 
case of aseptic necrosis of the head of the femur following 
traumatic dislocation of the hip joint. The chronic arthritis 
of the hip appeared to be secondary to the necrosis. The pic- 
ture is somewhat similar to that sometimes seen in intracap- 
sular fracture of the neck of the femur with necrosis of the 
head, in which bony union occurs but the head subsequently 
breaks down as a result of weight bearing before bony trans- 
formation has taken place. When it becomes evident from 
roentgenograms that aseptic necrosis has occurred in the tem- 
oral head, weight bearing should be avoided during the period 
of repair. A study of the late results of hip dislocation might 
reveal similar cases. The author attempted to reproduce this 
condition in dogs and rabbits by cutting the ligamentum teres 
and, in some cases, also the vessels in the periosteum of the 
femoral neck. The experiments were only partially successful. 
A part of the bone died in some experiments and was trans- 
formed ; but in no instance was collapse of the head and necrosis 
of its articular cartilage observed. The divided ligamentum 
teres showed a distinct tendency to unite. It appeared that 
the vascular supply of the head of the femur by way of vessels 
within the femoral neck of the animals was usually sufiicient 
to preserve the vitality of the head. There was no regularity 
in the process of transformation of the femoral heads following 
operative circulatory interference. Apparently, the variability 
of the blood supply to the head of the femur is such that, by 
interrupting identical portions of it in a series of experimental 
animals, identical and progressive stages of aseptic necrosis, 
followed by transformation of the femoral heads, could not be 
demonstrated. There is a certain individual reaction of each 
head in a series of similar operative procedures. No head 1 
the animals with open epiphyseal lines showed changes similar 
to Legg-Calvé-Perthés disease. 

Intermittent Hydrarthrosis of Knee Joint.—Krida states 
that intermittent hydrarthrosis in general has heretofore been 
regarded as a medical curiosity of unknown pathogenesis and 
that treatment has been decidedly unsatisfactory. He reports 
two typical cases of intermittent hydrarthrosis of the knee joi, 
of diverse etiology, in which apparent cure was obtained fol- 
lowing the operative removal of the synovial membrane. The 
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etiol -y in one of the cases was definitely traumatic and the 
condsion was associated with a fibrous tissue mass in the calf 
muse'c, the probable origin of this mass being a hematoma of 


that region. The attacks were of nine months’ duration, came 
weeks after the traumatism, and persisted despite 


wn tion, rest in bed and autoserotherapy. No clinical hyper- 
seisitiveness could be demonstrated in the history or by exhaus- 
tive tests. The etiology in the other case was obscure but 
definitely related to menstruation. The semilunar cartilages 
had been removed at another hospital. The patient had had 
repeated aspirations without effect. Despite the fact that recur- 
rences of this disorder rarely take place, the author believes 


that, on the basis of his observations, synovial excision offers 
the best prospect for the cure of this condition. 


Journal of Pediatrics, St. Louis 
2: 393-516 (April) 1933 
Poliomyelitis: Report of Simultaneous Cases in One Family. W. B. 
Stewart, Atlantic City, N. J.—p. 393. 
*Icterus Neonatorum. C. E. Snelling, Toronto, Canada.—p. 399. 
*Use of Ephedrine in Treatment of Narcolepsy in Children. A. W. 
lacobsen, Buffalo.—p. 414. 

Studies in Chronic Sinusitis in Children: I. Its Relationship to Frequent 
Nasopharyngitis. J. S. Uhr and J. W. Pugh, New York.—p. 418. 
Massive Collapse of Lung in New-Born Infants. M. H. Bass, New 

York.—p. 435. 

Pyopneumothorax in Infants: Report of Case in an Infant Six Days 
Old. L. J. Halpern and I. Pilot, Chicago.-—p. 444. 

Etiology and Treatment of Strabismus. L. T. Post, St. Louis.—p. 448. 

Congenital Absence of Fibula. P. H. Herron and H. N. Sanford, 
Chicago.—p. 454. 

Congenital Goiter: Thyroidectomy at Eighteen Months. Gladys R. 
Williamson, New Orleans.—-p. 458. 

Vulvovaginitis: Hospital Versus Clinic Treatment: Analysis of Forty- 
fwo Cases. J. T. Witherspoon and Virginia W. Butler, New Orleans. 

) 463. 

Wri Feeding in an Institutional Environment. M. L. Blatt and S. J. 
Nichamin, Chicago.—p. 469. 

Preservation of Human Milk: VI. Preliminary Note on Freezing 
Process. P. W. Emerson, Boston, and W. Platt, Syracuse, N. Y.— 





Pellagra in Child Two Years Old: Case. E. T. McEnery, Chicago. 
p. 478. 

Winckel’s Disease: Report of Case, Repeated Transfusion, Recovery. 
S. If. Polayes and B. Kramer, Brooklyn.—p. 482. 

Erythroblastic Anemia: Report of Two Cases. J. H. Fries, E. Duhan 
and H. M. Shair, Brooklyn.—p. 487. 

*Bacteriologic Study of Pyelitis. Pearl Summerfeldt, Marion M. Johnston 
and Mildred J. Kaake, Toronto, Canada.—p. 493. 

Antiques of Pediatric Interest. T. G. H. Drake, Toronto, Canada.—p. 
499 
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Icterus Neonatorum.—Snelling carried out an investigation 
to determine the part played by the liver in the production ot 
icterus neonatorum. He observed that the red blood count and 
hemoglobin fall gradually during the first two weeks of life. 
The icteric index is above the normal excretory threshold at 
birth. It rises for a period; then it falls rapidly at first and 
later gradually to a normal level. The icteric index curve 
hears no relation to the change in erythrocytes and hemoglobin 
either individually or collectively. The excretion of urobilin 
and bilirubin in the stools for the first three days of life is at 
a minimum and then rises rapidly. This rise is concurrent 
with the fall in the icteric index observed in the blood. — Bili- 
rubin excretion is minimal by the liver in utero, and there is 
a period following birth during which pigment excretion 1s 
gradually assumed up to the normal physiologic level. The 
closure of the ductus venosus with increase of portal circulation 
and the discontinuance of hematopoietic activity in the liver 
occur during this period of liver insufficiency and may be 
related to the production of icterus neonatorum. The mor- 
phology of the endothelium of the liver sinuses indicates that 
it has been engaged in growth and hematopoiesis until birth. 
The endothelium of the liver sinuses probably does not assume 
the bilirubin removing function immediately at birth, but coin- 
cident with the morphologic change to the usual Kupffer cell 
this junction increases. 


Ephedrine in Narcolepsy.—Jacobsen reports that he treated 
three children, subject to recurring attacks of sleep, with ephe- 
drine sulphate. One of the children was also subject to attacks 
of temporary loss of tone in the voluntary muscles. In each 
case the onset of the symptoms was sudden. In none was there 
any discoverable etiologic factor. The rapid gain in weight in 
two o! the patients following the onset is similar to that which 
occurs in certain cases of encephalitis, but no symptoms sug- 
gestive of an acute infectious disease or of encephalitis could 





be elicited. The attacks of sleepiness were at their height before 
any gain in weight had been observed. Prolonged treatment 
with large doses of thyroid in two of these patients produced 
no amelioration of the symptoms, but ephedrine sulphate 
promptly relieved them almost completely in all three cases. 
The effectiveness of the drug in controlling attacks was not 
diminished after prolonged use. The frequency of sleep attacks 
when ephedrine was omitted remained essentially at a level; 
the somnolent tendencies gradually decreased until all three 
children are now free from symptoms and are no longer receiv- 
ing medication. Duration of the symptoms in the three cases 
was thirty, eighteen and fourteen months, respectively. That 
ephedrine provided only symptomatic relief and should not be 
credited with effecting the final cure is indicated by the fact 
that its sudden withdrawal at any time during the period of 
treatment plunged the patient into a series of sleep attacks as 
severe as those occurring before the drug was started. The 
use of ephedrine makes it possible for these children to resume 
immediately their normal lives. 


Bacteriologic Study of Pyelitis—From a study of 109 
cases of pyelitis, Summerfeldt and her associates observed that 
the micro-organisms isolated from the urine were chiefly species 
of gram-negative bacilli. Similar bacterial species were isolated 
from the stool and urine in forty cases of pyelitis and, bio- 
logically and serologically, similar cultures were obtained from 
seven. Agglutinins for the homologous urine species were 
demonstrated in the serums of twenty-three cases of pyelitis, 
and none in the serums of twenty-five cases. 
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The Future of Industrial Surgery. W. W. Lasher, New York.—p. 221. 

Medical Cure of Goiter. R. H. Rose, New York.—p. 224. 

Arterial Hypertension and Menstrual Disturbances in Thyroid Disease: 
Etfect of Treatment with Female Sex Hormone. I. Bram, Philadel- 
phia.—p. 226. 

Jaundice. W. E. Fitch, Burlington, N. C.—p. 228. 

Spontaneous Hematoma of Rectus Muscle: Case of Acute Alcoholism 
and Acute Nephritis. B. L. Zohman, Brooklyn.—p. 232. 


Nebraska State Medical Journal, Lincoln 
18: 81-120 (March) 1933 

Varicosities and Other Abnormal Circulatory Conditions of Lower 
Extremities. F. L. Smith, Rochester, Minn.—p. 81. 

Notes on Differential Diagnosis of Gallbladder Disease. T. R. Love, 
Denver.—p. 86. 

Diagnosis and Treatment of Hay Fever. E. S. Maloney, Omaha.—p. 91. 

Consideration of Therapeutic Abortion and Laparohysterotomy with 
Sterilization in Certain Organic Diseases Complicated by Pregnancy. 
H. S. Morgan, Lincoln.—p. 95. 

Early Intrinsic Cancer of Larynx: Treatment by the Laryngofissure 
Method: Report of Two Cases. W. A. Cassidy, Omaha.—p. 98. 

Conservative Renal Surgery. A. D. Munger, Lincoln.—p. 100. 

Report of Committee on Medical Education and Hospitals. J. S. 
Welch, Lincoln.—p. 102. 

Malaria in Nebraska from Contaminated Hypodermic Syringe. O. C. 
Nickum, Omaha.—p. 104. 


Pennsylvania Medical Journal, Harrisburg 
36: 483-564 (April) 1933 


*Infant Nutrition. J. R. Gerstley, Chicago.-—-p. 483. 
Viruses in Relation to Practice of Medicine. T. M. Rivers, New York. 


p. 489. 

Thyroid Disease: Use of Continuous Venoclysis of Glucose After 
Thyroid Operations. J. P. North, Philadelphia.—p. 495. 

*Id.: Treatment of Hyperthyroidism. R. R. Snowden, Pittsburgh. 
p. 498. 


Id.: Future of Thyroid Surgery. W. B. Mosser, Kane.—p. 501. 

Pyelitis: Pyogenic Infections of Urinary Tract During Childhood.  T. 
O. Elterich, Pittsburgh.—p. 505. 

Id.: Pyelitis in Children. W. H. Thomas, Philadelphia.—p. 507. 

Id.: Bacteriology of Pyelitis in Children. J. I. Fanz, Ambler.—p. 510. 

Ringworm of Toes: Second Survey of Students at the University of 
Pennsylvania. R. L. Gilman, Dorothy Spring and Marion H. Rea, 
Philadelphia.—p. 513. 

Important Oddities in Otolaryngology. N. A. Fischer, Pittsburgh.— 
p. 518. 


Infant Nutrition.—Gerstley states that the danger of lactose 
fermentation in the intestine is no longer tenable in infant 
nutrition. Unquestionably the addition of lactose to the diet 
increases the hydrogen ion concentration of the intestinal con- 
tents, but this does not lead to clinical diarrhea. The large 
quantity of acid found in the stools in clinical diarrhea is related 
to some abnormality in the mechanism of absorption and of 
peristalsis leading to the sweeping out of the acids and is 
independent of the amount of lactose in the diet. The question 
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has been obscured in the past by: 1. The failure to realize 
the importance of the effect of parenteral infections on digestion 
and intestinal peristalsis; and ascribing the abnormal stools to 
unsatisfactory diets. 2. An insufficient ratio of lactose to pro- 
tein in the diet permitting the growth of a mixed flora with, 
unquestionably, a great variety of end products. 3. The giving 
of a diet with a favorable lactose-protein ratio but not waiting 
the two weeks required for the establishment of a uniform gram- 
positive flora. 4. The giving of a diet in the proper proportions 
but not realizing the dangers of overfeeding. The author raises 
the question whether these intestinal reactions are of significance 
as to the general body health and development, and whether 
the proper ratio of carbohydrate to protein in the diet, besides 
establishing favorable conditions in the intestine, is also favor- 
able to the general body metabolism. 

Treatment of Hyperthyroidism.—Snowsgen points out that 
the treatment of hyperthyroidism should never be haphazard 
but should be carried out according to a consistent plan adapted 
to the aspects of each individual case. If the symptoms are 
of recent onset and the physical condition of the patient is 
good, a trial period of complete rest, sedatives and forced feed- 
ing should be instituted. During this medical treatment the 
use of compound solution of iodine should be avoided if possible, 
for its benefits are transitory and therefore confusing. More- 
over, since the effectiveness of iodine tends to diminish with 
use, it should be reserved for preoperative administration. If 
radical treatment is necessary, surgery is to be preferred, because 
the desired result is obtained much more quickly and _ the 
incidence of permanent cures is somewhat higher. If roentgen 
treatment is undertaken, compound solution of iodine should 
be used advisedly, for there is a possibility that it reduces the 
destructive action of the x-rays on the secreting cells of the 
thyroid. In a thyroid crisis, the basis of treatment is to replace 
the tissue fluid and carbohydrate, and large doses of compound 
solution of iodine should be given. In the presence of persistent 
vomiting at least 1,000 cc. of a 10 per cent solution of dextrose 
should be given intravenously every twenty-four hours, and 
1,000 cc. of physiologic solution of sodium chloride subpectorally. 
With the 1,000 cc. of dextrose solution injected intravenously 
should be incorporated 30 grains (2 Gm.) of sodium iodide. In 
a severe case, on two occasions, the author dissolved from 5 to 
7 minims (0.3 to 0.4 cc.) of compound solution of iodine in 
the 1,000 cc. of dextrose solution injected intravenously, with 
no evident untoward effects and with apparently beneficial 


results. 


Philippine Islands Med. Association Journal, Manila 
12: 197-254 (May) 1932 

*Aschheim-Zondek Hormone Test for Pregnancy: Modified Technic to 

Suit Local Conditions; Preliminary Report. J. Y. Navarro and W. 


de Leon, Manila.—p. 197. 

Filipino Physiologic Constants: II. Blood Pressure. J. Salcedo, Jr., 
and W. Pascual, Manila.—p. 205. 

Clinical Significance of Nonengagement of Fetal Head in Primiparas. 
A. Villarama and P. P. Sales, Manila.-—p. 210. 

Vicissitudes in Life of Medical Practitioner. S. Y. Orosa, Bacolod.— 
p. 216. 

Medical Ethics. S. de los Angeles, Manila.—p. 223. 

Brief Summary of Hospital Facilities in Philippines. E. D. Aguilar, 
Manila.—p. 2390. 

13: 119-190 (March) 1933 

Analysis of Inorganic and Organic Nitrogenous Constituents of Normal 

Urine of Filipino Students. M. Ocampo and V. Limson, Manila. 


p. 119. 
Organization of Fight Against Tuberculosis in France: Notes on Tuber- 


culosis. A. Vazquez, Manila.—p. 141. 
Functional Measurement in Ocular Muscle Surgery. C. R. Lanahan, 


Manila.—p. 151. 
Analysis of Sixty-Two Cases of Ectopic Pregnancy Among Filipinos. 
F. Esquivel, Cabanatuan, Nueva Ecija.—p. 154. 
Corneal Lesion in Beriberi. C. D. Ayuyao, Manila.—p. 158. 
Cholera in Shanghai. E. Chan and N. K. Yang, Baltimore.—p. 162. 
Hormone Test for Pregnancy.—Navarro and de Leon 
describe a modification of the Aschheim-Zondek test for preg- 
nancy which makes possible the unlimited application of the 
test in this and in other countries in which a handicap as 
regards the supply of animals obtains. A female rabbit of 
any age is prepared for laparotomy under aseptic conditions. 
Under ether anesthesia, a median line incision is made. The 
abdominal cavity is exposed and the ovaries are inspected and 


compared. One of them is removed and placed in a preservative 
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to serve as a normal control for that particular rabbit. / hy. 
stump is ligated to avoid bleeding. Ripe, unruptured gro: {jay 
follicles are always found in the ovaries of adult female ra) its. 
If in the examination the two ovaries are found to be dissi ilar 
in appearance, the one with the greatest change is remoy. | {or 


control purposes. The abdominal wall is closed in two } vers 
of peritoneum-muscle and skin, plain catgut number (0 | cing 
used for the first and abaca for the second layer. The \ und 
is covered with a small dressing sutured to the skin a: the 
extremities of the wound. The rabbit is allowed forty igh; 


hours in which to recuperate from the operation, then ‘rom 
6 to 12 cc. of freshly catheterized urine is injected int the 
marginal ear vein of the rabbit. Forty-eight hours after th, 
injection, another laparotomy is performed, the line of incision 
being made on the side of the ovary left at the first operation, 
The two ovaries are then compared and the results noted and. 


after proper identification, both are placed in solutions jor 
histologic preparation. When the reaction is positive, the 
ovary is enlarged from two to four times the size of that of 
the normal control ovary, and “blood points” or corpora hemor- 
rhagica appear with distinctness on or bulging out of the surface. 
In the case of young female rabbits from 3 to 4 months old. 


the authors noted that the changes in the ovary are more 
pronounced, both in the general increase of the size of th 
ovary and in the production of hemorrhagic spots. The presence 
of “blood points” and the definite enlargement of the ovary 
exposed to the action of the anterior pituitary hormone are th 
criteria for a positive diagnosis. 


Rhode Island Medical Journal, Providence 
16: 33-48 (March) 1933 
Thoracoplasty in Treatment of Pulmonary Tuberculosis. E. H. Winds 
berg, Providence.—p. 33. 
Extrapleura! Thoracoplasty in Phthisis: Results in Twenty-Two Cases 
H. L. Barnes, Wallum Lake.—p. 37. 
Technic of Oxygen Therapy. A. H. Miller, Providence.—p. 3s 
Hemolytic Streptococcus. D. L. Richardson and H. E. Smiley, Pro 
dence.—p. 45. 


Wisconsin Medical Journal, Madison 
32: 213-280 (April) 1933 
Pharyngo-Esophageal Diverticulum. E. S. Judd and C. 
Rochester, Minn.—p. 221. 
Principles Governing the Present-Day Treatment of Cancer 


W. Ma 


M. Cutler 


Chicago.—-p. 226. 
Reducing the Cost of Prescribed Drugs. H. L. Emmerich, Mi!waukee 


p. 230. 
Modern Methods in Diagnosis and Treatment of Common Fungal Diseases 
of Skin. L. M. Wieder, Milwaukee.—p. 235. 


*Significance of Renal and Ureteral Pain. H. Culver, Chicago 
Developments in Plastic Surgery of Face and Neck. G. B. New, 
Rochester, Minn.—p. 243. 
Principles to Be Observed in Treatment of Congenital Harelip a: 
Palate. V. B. Hyslop, Madison.—p. 246. 
Acute Gonorrhea in the Female. J. R. Dundon, Milwaukee.—; 
Significance of Renal and Ureteral Pain.—Culver states 
that any pain of renal origin originates within the kidney and 
ureter. The possibility of painful sensations due to renal torsion, 
traction of the main vessels and pressure on the external surtace 
of the adjacent parietal peritoneum should be kept in mind. 
Abnormal impulses from the renal pelvis, ureter, renal capsulc 
or blood vessels under certain unknown and little understood 
conditions may eventually be referred to some superficial area 
supplied by spinal nerves from the corresponding cord segment. 
Any condition that causes renal enlargement with rapid dis- 
tention of the capsule may cause pain, and pelvic distention or 
any intrapelvic condition that causes irritation and subsequent 
spastic contractions of the pelvic musculature may result in 
painful sensations. Physiologic ureteral peristalsis produces 
no sensation, but any condition generating abnormal contrac- 
tions results in pain of a radiating type along the course i the 
ureter. It is quite generally understood that this type of 
radiating pain is only the result of the downward passave of 
some foreign substance such as stone, clots or inflammatory 
or neoplastic débris, but other local pathologic processes ma) 
start these spasmodic ureteral contractions with similar clinical 
manifestations. Such symptoms, while not common, may result 
from ureteritis, ureteral kinks, strictures, or extra-ureteral 
pressure sufficient to produce partial obstruction. It is apparent, 
therefore, that ghe search for the cause of ureteral colic s)ould 
not cease, in all instances, with negative roentgen and urie 


studies. 
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\ sterisk (*) before a title indicates that the article is abstracted 
hal Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 


20: 545-724 (April) 1933 
Tr ent of Tuberculous Disease of the Hip Joint. A. S. B. Bankart. 
5$1. 

\ ntal Ligation of Hepatic Artery: Report of One Case, with 

i Review of Cases in Literature. R. R. Graham and D. Cannell.— 

Pat { Gallbladder Infection: Experimental Study. D. H. Patey and 
L. E. H. Whitby.—p. 580. 

‘Acute Infective Osteomyelitis: Review of Two Hundred and Sixty- 
Two Cases. L. N. Pyrah and A. B. Pain.—p. 590. 

“Hypertrophy of Pylorus” in an Adult. P. T, Crymble and T. Walm- 
p. 602. 


Experimental Inquiry into Association Between Gallstones and Primary 
( er of Gallbladder. H. Burrows.—p. 607. 

Polsorchidism. R. H. Boggon.—p. 630. 

Carcinoma of the Male Urethra. R. H. Boggon.—p. 640. 

Ditiuse Polyposis of Stomach: Case. N. Sinclair.—p. 645. 

‘Treatment of Acute Empyema in Infancy and Childhood: Report of 
Seventy-Five Cases Treated by Closed Drainage. J. D. McEachern.— 


( ; g nital Dislocation of Hip in Case of Multiple Congenital Deformi- 
ties. R. W. Butler.—p. 662. 


Account of Case of Thyroid Malignancy. A. L. D’Abreu.—p. 666. 


Acute Infective Osteomyelitis——Pyrah and Pain report 
the results of operation in a series of 262 consecutive cases of 
acute infective osteomyelitis. Seventy-one patients died, a mor- 
tality of 27.1 per cent. Of sixty-four patients treated by 
primary incision of the periosteum, sixteen died, a mortality 
of 25 per cent. Some of these needed a secondary operation 
later. The average results of this form of treatment are much 
hetter than those of the gutter operation. The amount of 
sequestrum formation is much less than the area of compact 
hone from which the periosteum has been stripped. The gutter 
operation was performed in the 176 cases of average severity. 
There were fifty-two deaths (29.5 per cent). Primary partial 
diaphysectomy was performed in twenty cases with one death, 
and H. Winnett Orr’s method was used in two cases, both 
proving fatal. The authors believe that the results of their 
series of cases and the arguments they put forward give support 
to what is definitely a strong tendency among most surgeons 
who have recently written on acute osteomyelitis; namely, the 
more conservative treatment of the disease. In a case of average 
severity the subperiosteal abscess should be incised for approxi- 
mately its full length, and particular care should be taken to 
see that the incision reaches the epiphyseal cartilage, since it 
is in the region of the epiphyseal line that pus escapes from 
the cancellous tissue by one of the vascular foramina. The 
region of the metaphysis should then be explored either by a 
small trephine or by a drill. If pus is found, compact bone 
should be removed only so far as to uncover the zone occupied 
by the pus. Provision should be made for drainage and for 
irrigation. If no pus is found, no further opening of the bone 
should be done. If the patient is severely ill or if the case is 
one of the acute type in which a subperiosteal abscess of con- 
siderable size has formed within two or three days and in which 
the toxemia is profound, only periosteal incision should be done; 
in surviving patients it will probably be necessary to open the 
bone some days later. 


Treatment of Acute Empyema in Childhood. — 
McEachern used the following method in applying closed 


(drainage in seventy-five consecutive cases of acute empyema in 


children: The operation is performed under local anesthesia 
and a number 16 or 18 (French) catheter is used. Artery 
forceps clamped on the catheter near the end prevent the 
entraice of air through its lumen. The trocar with cannula is 


introduced between the ribs at the most convenient point. The 
trocar is withdrawn and the index finger is placed over the 


end o! the cannula to exclude air until the catheter is inserted. 
The catheter, which has a lateral eye of half an inch above the 
terminal one, is allowed to project into the cavity 1% inches 
and the cannula is removed. Before the clamp on the end of 
the catheter is removed to take off the cannula, a clamp is 
placed on the proximal side of the catheter. The opening 
about the catheter is sealed by successive layers of absorbent 
cotton and collodion until a collar, 5 inches in diameter and 
half inch thick, is built up about the tube. In order that 
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this dressing may adhere firmly to the skin and the adjacent 


catheter, these parts must be thoroughly clean and dry. The 
dressing will remain tight longer if the catheter is held immova- 
ble in the chest wall. To ensure that the dressing will not be 
disturbed in moving the child back to bed, it is fanned for 
twenty minutes. The child is then returned to bed with the 
clamp still on the end of the catheter. To allow the dressing 

to set more firmly, this clamp is left in position for three hours 
longer; then the catheter is connected with the drainage 
apparatus, the clamp is removed and the pus is allowed to 
drain off. The apparatus consists of three ordinary Winchester 
bottles with tight-fitting rubber stoppers pierced with two holes, 
some glass tubing, a container for surgical solution of chlori- 
nated soda, and some rubber tubing of suitable size. If the 
effusion is large and slow decompression of the lung is desired, 
it can be accomplished by removing and applying the clamp 
at intervals as desired. Irrigation of the cavity is begun 
twenty-four hours after the catheter has been inserted. These 
irrigations are carried out every two hours during the day and 

three times at night. The top of the fluid in the container for 
surgical solution of chlorinated soda is never allowed to be 

more than 18 inches above the opening in the chest, as too 

much pressure tends to force the fluid out around the tube and 

under the dressing, thus loosening it from the skin. To irrigate, 

a clamp is placed on the rubber tube leading to the bottle used 

as a trap to prevent the washings from the empyema cavity to 

become mixed with the water from the siphon; then the clamp 

is removed from the tube leading from the bottle containing 

the solution and the solution is allowed to run into the chest 

until it causes pain or stops from the equalization of pressure. 

This clamp is then replaced and the one on the tube leading 

to the suction apparatus removed, when the contents of the 

cavity drain off into the bottle used as a trap. In forty-six of . 
the seventy-five cases the organism was the pneumococcus, in 

nine the streptococcus, in six the staphylococcus, in one a mixed 

infection of pneumococcus and streptococcus, in one a mixed 

infection of pneumococcus and staphylococcus, in six “no 

growth” was reported and in six no report was made. The 

age of the patients was from 4 months to 11 years. There were 

two deaths, both in children under 2 years of age, giving a 

mortality of 2.66 per cent for the series, and a mortality for 

those under 2 years of age of 9.52 per cent. 


East African Medical Journal, Nairobi 
10: 1-36 (April) 1933 
Rift Valley Fever. R. Daubney and J. R. Hudson.—p. 2. 
Tuberculosis in East Africa, with Especial Reference to Clinical Aspect. 
C. Wilcocks.—p. 20. 
Birth Weight of Africans. M. M. Shaw.—p. 32. 


Glasgow Medical Journal 


1: 105-144 (April) 1933 
Observations on Tattooing. J. L. Orr.—p. 105. 
Multiple Myeloma. A. M. Crawford.—p. 111. 


Indian Medical Gazette, Calcutta 
68: 185-244 (April) 1933 
Analysis of One Hundred and Fifty Cases of Asthma. 
Dharmendra.—p. 185. 
Gram-Negative Bacilli Isolated from Sputum in Cases of Asthma. 
Acton and Dharmendra.—p. 192. 


H. W. Acton and 


H. W. 


*Results Obtained With Antigametocyte Treatment Only, Without Anti- 


larval Measures. W. W. Clemesha.—p. 199. 


Certain Injuries of Wrist That Are Frequently Overlooked. P. C. 
Dutta.—p. 202. 

Hydatid Disease in South India. V. Mahadevan and T. B. Menon.— 
p. 206. 

Zondek-Aschheim Test for Pregnancy as Studied in Two Hundred 
Cases. K. B. Mukerjee.—p. 208. 


Antigametocyte Treatment.—During the malaria season, 


Clemesha carried out three carefully controlled experiments on 
the labor population of three estates (total, 825). 
show that it is possible to control entirely the spread of malaria 
by careful antigametocyte work. 
in cases in which the prophylactic doses are given over long 
periods, as a regular procedure. 
period of time, that is, during great danger, they are equally 
successful, provided certain conditions are rigidly adhered to. 
If a high degree of success is wished for, a thorough elimina- 
tion of gametocyte carriers in the labor population must be 


The results 
This appears to be quite easy 


When given over a short 
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undertaken. This usually means examining the blood of all 
children and adults in bad health, while babies in arms should 
receive particular attention, because of the likelihood of these 
missing the biweekly dose. The search for and cure of gameto- 
cyte carriers should always be undertaken at least a month 
before the onset of the dangerous period. In a community 
receiving two doses of quinine with plasmochin a week, those 
who do contract malaria show extraordinarily few malarial 
parasites (trophozoites or schizonts) in the peripheral circula- 
tion. Malignant tertian and benign tertian gametocytes would 
not have been found if the dose had been taken regularly. 
Quartan parasites and gametocytes were much more frequently 
encountered and were much less acted on by the plasmochin 
than the other two. Two doses of quinine with plasmochin a 
week cause the attack, even of the malignant tertian form, to 
be mild in character. The duration of the fever is usually 
from two to four days instead of from eight to twelve days, 
and profound disturbance in health is only observed in suscep- 
tible newcomers to the district. The cost for a whole year 
for the regular treatment of the entire labor force is much 
less than that occasioned by a severe outbreak of malaria. 


Journal of Hygiene, London 
33: 151-294 (April) 1933 
Comparative Study of Physiologic Effects on Children of School Heating 
by Hot Water Radiators and by Radiant Heat from Electric Ceiling 
and Wall Panels. G. P. Crowden and M. Hetherington, assisted by 


W. R. Luxton.—p. 151. 
Observations on Bacterial Flora of Some Slaughterhouses. R. B. Haines. 


p. 165. 
Bacterial Flora Developing on Stored Lean Meat, Especially with 

Regard to “Slimy’’ Meat. R. B. Haines.—p. 175. 

Estimation of Water Pollution by Biologic Reaction. L. Lloyd.—p. 183. 
Organism Resembling the Newcastle Type of Dysentery Bacillus Asso- 

ciated with Cases of Dysentery. A. W. Downie, E. Wade and J. A. 
. Young.—p. 196. 

*Cereal Food Poisoning and Its Relation to Etiology of Pellagra.  R. 

Stockman and J. M. Johnston.—p. 204. 

Sporadic Infections in Aberdeen Due to Food Poisoning Organisms of 

Salmonella Group. J. Smith.—p. 224. 

Experimental Evidence of Heat Resistant Gastro-Intestinal Irritant 
Produced by Bacilli of Salmonella Group. W. G. Savage.—p. 233. 
Application of Photo-Electricity to Determination of Bacterial Growth 

Rate. R. J. V. Pulvertaft and C. G. Lemon.—p. 245. 

Felton Antibody: Its Distribution and Purity as Determined by Salting 

Out Methods. Annie M. Brown.—p. 252. 

Nature of Antibodies. A. Eastwood.—p. 259. 
*Further Experiences with Intravenous Antitoxin Treatment of Scarlet 

Fever H. S. Banks.—p. 282. 

Cereal Food Poisoning.—The experiments of Stockman 
and Johnston show that all the cereal grains (rice, rye, wheat, 
oats and corn) examined proved to be poisonous to monkeys 
when they constituted the bulk of their diet, even when relatively 
large amounts of fruit, milk and butter were consumed along 
with them. They were poisonous also to rabbits and guinea- 
pigs. Also acids isolated from the various grains and given as 
sodium salts, hypodermically and orally, to healthy animals with 
their ordinary diet, were poisonous and produced similar symp- 
toms. The pathologic changes were the same in the two tests 
and implicated chiefly the nervous system, but the bones and 
viscera also were more or less involved. The pathologic changes 
fully accounted for the various symptoms. The poisonous sub- 
stance is in all an acid or acids but possibly not the same in 
all. The most probable explanation of their action is that they 
not only are irritant and poisonous in themselves but also have 
a secondary effect of gradually or suddenly withdrawing alkalis 
and especially calcium from the blood and tissues. It is not, 
therefore, a question of vitamins or of any kind of deficiency 
in the grains, for all the animals were getting vitamin-containing 
foods in abundance. The larger the quantity of cereal food 
consumed and the larger the dose of acid given orally or hypo- 
dermically, the more severe were the symptoms, facts which 
militate against any idea of a deficiency. As regards pellagra, 
there is evidence that it is occasionally caused by cereals and 
diets other than maize, and therefore there must be a factor 
common to them all. This, the authors think, is explained by 
the presence of a positive poison and by their acidity, with 
consequent injury to the nervous and other tissues of the body 
and a disturbance of the calcium and alkali balance. However, 
pellagra exists as a maize disease with its symptoms dependent 
on functional disturbances and organic lesions of the nervous 
system. The prominent skin lesion is probably due to a 
trophoneurosis which renders the skin unduly sensitive to any 





irritant, such as sun rays, or merely to pressure as it ¢ccyrs 
in persons lying in bed and not exposed to the sun. The 
monkeys and rabbits in the authors’ studies reproduced, pri jah), 
as nearly as they can be reproduced in animals, the symptoms 
and lesions of pellagra, and the pathologic changes in the neryoys 
system were identical with those described by numerous in) estj- 
gators as occurring in pellagra. The rabbits showed mirked 
skin lesions and a thinning of the bones. The incidence oj 
pellagra in maize eaters is essentially a question of the quantity 
eaten. It occurs only when maize bulks preponderatingly iy the 
dietary and it has been demonstrated repeatedly and convincing), 
that the disease can be abolished or prevented by lessenine the 
quantity of maize and substituting other articles of fo 

Antitoxin Treatment of Scarlet Fever.—During a jeriog 
of four and a half years, Banks administered intravenous) 
scarlatinal antitoxin in 1,204 cases of scarlet fever. The resylts 
obtained confirm his tentative conclusions reached in 1928 that 
the acute stage of the disease can generally be arrested jy 
from twelve to twenty-four hours, complications almost wholly 
prevented, and the period of morbidity reduced to a little more 
than two weeks. These effects were obtained in hospital wards 
in which more than 50 per cent of the cases, generally about 
75 per cent and including all the worst, were so treated, and 
it is possible that the reduction of mass infection obtained jn 
the wards by this means is an essential condition for obtaining 
such results. Under such conditions, relapses and cross infec- 
tions were rare. Some evidence was obtained that antitoxin 
administered intravenously in the acute stage of scarlet fever 
largely prevents the onset of septic complications, including the 
late septic type itself, scarlatina anginosa, and that it may be 
of striking benefit in the treatment of the septic type, even 
at a late stage. The author states that it is important that 
the clinical potency and freedom from dangerous reactions oj 
each individual batch of serum be proved. The indications for 
the intravenous injection of antitoxin in scarlet fever are toxi 
and septic scarlet fever, the severer forms of scarlatina simplex 
and definite cases of scarlet fever with faucial inflammation, 
rash and pyrexia. Its use is contraindicated in all cases wit! 
a history of asthma, eczema, hay fever, frequent urticaria or 
other manifestation of allergy; in all cases with a history of a 
previous injection of serum, especially within the previous tw 
years, except when serum is urgently indicated; in cases in 
which any test for serum sensitiveness is positive, and in mild 
cases presenting little or no faucial inflammation and little or 
no rash. 


Journal of Laryngology and Otology, Edinburgh 
48: 145-224 (March) 1933 
Treatment of Lateral Sinus Thrombosis. W. F. Wilson.—p 
Reconsideration of Mechanics of Auditory Apparatus. A. G. Pohl: 
—p. 156. 
48: 225-308 (April) 1933 
Development of Mastoid Air Cells. A. B. Smith.—p. 
Vasomotor Affections of Nose and Their Relation to Bronchial Asthm 
S. Van Leeuwen.—p. 238. 
Id.: W. Howarth.—p. 247. 
Id.: A. F. Wright.—-p. 252. 


95 


Lancet, London 
1: 785-840 (April 15) 1933 
Physiology of Gallbladder and Its Functional Abnormalities C. Newmar 
p. 785. 
Reactions with Alum-Toxoid in Diphtheria Prophylaxis. J. C. Saunders 
p. 791 
Lower Segment Cesarean Section: Use of Willett’s Scalp Forceps and 
Uterine Compressor. V. Bonney.—p. 796. 
*Serous Meningitis of Allergic Nature: Report of Case. J. H. Sheldo 
—p. 798. 
Erythremia with Jaundice, Hepatic Cirrhosis and Hematemesis 
Remarks on Erythremia and Erythroleukemia. F. P. Weber 


Case 


X() 


Serous Meningitis.—Sheldon reports a case in which am 
attack of acute tonsillitis was followed, after an interval o! 
about eight days, by a generalized scarlatiniform rash and b) 
two groups of symptoms, which developed concurrently: (1) 4 
series of disturbances of the larger joints, characterized by pall 
and effusion, the latter being especially prominent in the knees, 
and (2) a serous meningitis, of sufficient severity to give rise 
to 4 diopters of papilledema. Both these groups of symptoms 
subsided as a peritoneal abscess due to a hemolytic strepto- 
coccus developed. Its drainage led to complete recovery. The 
diagnosis of hydrocephalus, due to a serous meningitis, was 
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stahlished by the normal character of the cerebrospinal fluid, 


e . ° . 
its reased pressure and the subsidence of symptoms, includ- 
ing tie papilledema, after two lumbar punctures. The patient 


would not allow her tonsils to be removed; therefore a culture 
coul! not be obtained. The degree of leukocytosis when the 
patient was first seen suggested that the peritoneal abscess may 
have been developing even then, and it may well have been 
the iocus from which was derived the streptococcus toxin that 
eaye rise to the allergic symptoms. These may have been due 
» to a direct toxic action on the synovia and the choroid 
plextis, but, if so, it 1s not a common association, and the 
demonstration of the possibility of serous hydrocephalus result- 
ing trom such an allergic state as serum sickness justifies one 
in extending this conception to cover the events of the present 
case. The author suggests that, as a result of previous attacks 
of tousillitis, the patient had become sensitized to a streptococcus 
toxin and that the rash, joint effusions and serous hydrocephalus, 
which followed after the usual period of about eight days, were 
in the nature of an allergic reaction. 


meret} 


Medical Journal of Australia, Sydney 
1: 421-448 (April 8) 1933 

Conquest of Climate. R. W. Cilento.—p. 421. 

Note on Use of Steam for Providing Suction. G. V. Doyle.—p. 432. 
*Note on Vaccine Treatment of Pneumonia. V. Davies.—p. 433. 

Vaccine Treatment of Pneumonia.—Davies used pneumo- 
coccus vaccine (mixed), B_ strength, in treating twenty-two 
patients suffering from pneumonia, eight of whom received 
their injection on the first day. Four of these had normal 
temperatures within twenty-four hours and all eight had tem- 
peratures below 37.8 C. (100 F.) within thirty-six hours, with 
no subsequent rise. There was at the same time a correspond- 
ing improvement in both the general condition and the lung 
signs. In all the other patients, that is, those receiving treat- 
ment between the second and the fourth day of the illness, there 
was some sign of improvement following the administration of 
the vaccine, and all patients’ illnesses ran a mild and uncom- 
plicated course to recovery. In all these patients, the pneu- 
monia was either the primary disease or secondary to influenza 
and bronchitis, except in one case of typhoid. The twenty-two 
patients include a variety of types, such as a baby of 1 year 
with double lobar pneumonia, a woman of 55 who had had 
asthma for twenty years, a man of 76 with glycosuria, and a 
woman of 82 who was almost bedridden. It is, of course, well 
known that the virulence of the organisms that cause pneumonia 
varies greatly from year to year. Consequently a vaccine that 
gave good results in one epidemic might possibly not be so 
effective in another. The other important point is the diagnosis, 
which would have to be confirmed in a large number of cases 
before the treatment could be absolutely assessed. 


South African Medical Journal, Cape Town 

7: 205-240 (April 8) 1933 

Our Collective Lesion. P. J. Olivier.—p. 207. 
Chaulmoogra Oil in the Treatment of Leprosy. P. D. 
*Epituberculosis. H. A. V. Loots.——p. 214. 
Hypophyseal Cachexia. L. D. Adler.—p. 


Strachan.—p. 210. 
216. 


Epituberculosis.—Loots states that the points of interest 
in epituberculosis are the length of time the condition endures, 
varying from several months to more than a year, and the fact 
that recovery invariably occurs in these cases. The age at 
which the condition occurs is the first three years of life. 
There is little or no fever. The child is out of sorts. There 
are no bacilli in the sputum or the stool. The fact that these 
cases do not come to necropsy makes it difficult to prove that 
they are tuberculous in nature. The following facts, however, 
taken together, prove that they are tuberculous: (1) The 
Mantoux reaction is always positive, and a positive Mantoux, 
though by itself not of much value in later childhood, carries 
more weight when encountered in a child of 3 or less; (2) 
there is frequently a history of open tuberculosis in another 
member of the household, and (3) tubercle bacilli can be demon- 
strate! in aspirated material. The author has had under 
observation two cases of epituberculosis for a period of nine 
months. These were slowly clearing up, but unfortunately on 
lung puncture no organisms were recovered. If allergic mani- 
festations like erythema nodosum in tuberculosis and rheumatic 
lever are kept in mind, as well as the skin tests with tuberculin 
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which are dependent on allergic reactions, such an explanation 
is feasible and probable. Goldberg and Gasul reported cases 
of this nature in which the consolidation cleared up after a 
period of a year but promptly reappeared on the application 
of the Mantoux intradermal tuberculin test reaction. Quite 
different would be the progress if the condition were a tuber- 
culous bronchopneumonia. The other condition likely to cause 
confusion would be unresolved pneumonia, which is quite com- 
mon in children, but the history gives no evidence of a sudden 
onset, nor does fibrosis or bronchiectasis follow, which so often 
happens in unresolved pneumonia. 


Chinese Medical Journal, Shanghai 
47: 223-330 (March) 1933 
The World Leprosy Situation. W. H. P. Anderson.—p. 223. 
Leprosy in China. J. L. Maxwell.—p. 227. 


Present Problem and Organization of Leprosy Research. H. W. Wade. 
p. 2359. 

Early Symptoms of Leprosy: Notes on Differential Diagnosis. F. Reiss. 
—p. 248. 


Treatment and Prognosis of Leprosy. L. F. 

Outpatient Leprosy Work. S. N. D. Fraser.—p. 257. 

Problem of Leprosy in Hangchow. S. D. Sturton.—p. 263. 

*Problem of Segregation and Care for Arrested, Negative 
Leprosy. C. M. Hasselmann.—p. 270. 

Kiulungkiang Leper Colony. C. M. Galt.—p. 284. 

*Pellagra or Pellagroid in Leper Settlements in Korea. R. M. Wilson. 
—p. 287. 

Work and Influence of Mission Leprosy Institutions. W. H. P. 
son.—p. 290. 

Present Status of Leprosy Question in China. 


Heimburger.—p. 252. 


Cases of 


Ander- 
W. Lien-teh.—p. 294. 

Segregation in Leprosy.—Hasselmann states that com- 
pulsory segregation has utterly failed in the Philippine Islands 
to result in any noticeable decrease in the incidence of leprosy 
as well as in the number of annual admissions of new cases. 
It inspires fear and keeps patients in the early stages of the 
disease from seeking medical advice, until they have had a 
chance to pass into a more advanced stage. The control of 
leprosy must have as its foremost object the discovery of as 
many early incipient cases as possible and the periodic examina- 
tion of household members and others exposed to infection. 
With this aim, the establishment of skin policlinics and treatment 
dispensaries seems to achieve much more than less liberal, costly 
segregation methods. The establishment of attractive segrega- 
tion settlements for the mutilated and for the supposedly highly 
infectious patients, without any too rigid enforcement and not 
too far away from the home districts of the patients, and with 
enough tillable land provided for the patients and their dependents, 
promises to lower the cost of leprosy control. In the individual 
treatment of a case of leprosy, a proper and sufficient, well 
balanced diet and the careful treatment of any intercurrent dis- 
ease are imperative. The treatment of the disease must not lose 
sight of the more important goal: the treatment of the patient. 
The high incidence of true relapses (46.4 per cent) among 
paroled negative cases demands continued reexamination of the 
patient and his family over a long period. One cannot avoid 
the question whether the last acid fast bacilli of Hansen ever 
disappear entirely in perhaps even the majority of persons once 
infected, regardless of medicinal, so-called specific therapy. 
Therefore, in the arrested, negative cases the prevention of 
relapses lies rather in the diligent preservation of a high general 
resistance by proper and sufficient food, occupational and 
physical exercise and high morale. 

Pellagra or Pellagroid in Leper Settlements.—For the 
past six or seven years Wilson noted among the inmates of 
the institutions at Soonchun and Fusan a condition similar to 
pellagra which might be termed pellagroid. It is evidently a 
food deficiency problem, possibly of the fat soluble vitamin A, 
from the fact that it responds quickly to treatment with pork 
or cod liver oil. In the early spring a series of cases appear 
showing stomatitis and a skin eruption. On the skin of the 
back of the hands, the neck, the ankles and occasionally the 
face there appears a dermatitis as a reddish or brown con- 
dition quite like a sunburn. After a few days or weeks the 
condition becomes darker, the skin cracks and later desquama- 
tion takes place. With treatment about 80 per cent of the skin 
trouble disappears entirely; a little remains over to the next 
season, showing a roughened skin. The gastro-intestinal tract 
shows disturbance, sore tongue and mouth, gas and distention, 
constipation and diarrhea in the later stages, though not in all 
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The tongue is often red on the border and there is pain 
Nervous symptoms are not marked, though there 
were three insane patients. The author’s thirty-six patients 
gave the following history. The average duration was 2.6 years, 
some having a relapse for seven seasons; twenty-five com- 
plained of sore mouth, twenty-eight of weakness and nine of 
digestive disturbances; eight showed a rash on the face, ten on 
the neck, thirteen on the ankles, three on the body, and thirty- 
one on the backs of both hands. The symptoms usually cleared 
up after a diet rich in pork fat. The author is now giving cod 
liver oil and adding pork fat to the diet, hoping to prevent the 
occurrence of the disease. 


Cases. 


on eating. 


Archives des Maladies de l’Appareil Digestif, Paris 
23: 577-688 (June) 1933 

*Hemoserotherapy and Shock Treatment in 
R. Bensaude, P. Oury and H. Dany.—p. 577. 

Chemical Composition of Bile in Course of Chronic Diseases of Gall- 
bladder. H. Colombies, P. Fabre and A. Rescaniéres.—p. 593. 

Closing Reflex of Pylorus and Its Modification Under Influence of 
Treatment with Large Doses of Hydrochloric Acid. L. E. Beyline 
and N. W. Timoféiev.—p. 604. 

Modern Method for Complete Examination of Rectum. J. F. 

». 623. 

ieee Yellow Atrophy of 
Treatment in Severe Ulcerous Colitis.—Bensaude and 

his associates think that the treatment of severe ulcerative 
colitis must take into account both etiologic factors involved; 
that is, infection and predisposition. They employed auto- 
hemotherapy in five cases of severe rectocolitis, with an evolu- 
tion varying from two months to five years. This treatment 
produced a rapid improvement in four cases in which all the 
customary methods of treatment had failed. The fifth patient 
was improved but had incessant recurrences, which were stopped 
each time by this therapy. The hemorrhages disappeared after 
several days even in the most hemorrhagic forms. The mucus 
and the number of stools returned to normal in from ten to 
fifteen days, and the change in their consistency was the most 
pronounced sign. The general condition was improved gradu- 
ally and the four patients were dismissed, cured. Improvement 
of the functional symptoms was markedly in advance of the 
improvement of physical signs. It is too early to draw con- 
clusions as to a permanent cure, but none of the four patients 
have had a recurrence after the lapse of several months. The 
results resemble those obtained by Kalk, who cured several 
cases of ulcerative colitis by giving the patients serum sickness 
by injections of horse serum. The cures obtained by anti- 
dysenteric serum in colitis of nondysenteric origin may also be 
explained by the mechanism of shock. The same may be true 
of Bargen’s serum. 


Severe Ulcerous Colitis. 


Montague. 


Liver. A. Landau and W. Hejman.—p. 634. 


Paris Médical 
1: 521-548 (June 17) 1933 
Osteo-Articular and Infantile Surgery. A Mouchet and C. Reederer, 
». 521. 

Pn oc of Dorsolumbar 
P. Mathieu.—p. 538. 
*Painful Syndromes of Sacrolumbar Region. G. 

*Vertebral Angioma. C. Raderer.—p. 544. 
Painful Syndromes of Sacrolumbar Region.—Roudil 
was consulted by a woman, aged 26, with pain in the lower 
part of the spine, which had come on gradually two days after 
a violent hyperextensive movement of the spine when sitting 
down. The pain, which was aggravated by walking and relieved 
by decubitis, radiated into the pelvic girdle and upper part of 
the buttocks. Roentgenography disclosed a congenital mal- 
formation consisting of an unusual type of bilateral and total 
sacralization of the fifth lumbar vertebra. The body of the fifth 
lumbar vertebra was in synosteosis with the first sacral vertebra, 
and the two transverse processes were joined in like manner 
to the iliac bones, but there was an osseous fissure completely 
separating the transverse processes from the rest of the vertebra 
and creating a veritable articulation between the vertebral por- 
tion comprising the body, the lamina and the superior articular 
processes and the two transverse processes. The width of the 
fissure, the regularity of its borders and the absence of a 
violent trauma ruled out the idea of a fracture. The author 
thinks that the hyperextensive movement of the spine made by 
the patient caused a distention of the fibroligamentous tissue 
at the level of the nearthrosis. This was followed by arthritic 
manifestations, the nearthrosis being probably more sensitive 


Fractures Without Paralytic Symptoms. 


Roudil.—p. 542. 
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to a slight trauma. A small celluloid girdle molded ¢. the 
sacrolumbar region made the pain and muscular contr: tip) 
disappear. 

Vertebral Angioma.—Reederer reports a case disc, cred 
by chance during examination of the roentgenograms the 
spine of a young woman who complained of a persistent, di{/ys; 
pain in the dorsolumbar region of the spine which had ap). cred 
after a fall on the back. She had a slight scoliosis with +; 
dorsal and left lumbar convexity of long duration. Roentg: nog. 
raphy disclosed a typical image of angioma involving the fifth 
dorsal and first lumbar vertebrae. The disks and bodies «{ the 
intervening vertebrae appeared absolutely normal. The fiith 
dorsal vertebra was more transparent than its neighbor.: jj 
had a border but the central portion had a speckled appearance 
caused by many irregularly scattered light spots. The trahecy- 
lation was much enlarged and in general in a vertical direction, 
one side being eroded, the other slightly swollen. The first 
lumbar vertebra was of approximately normal size, but the 
lesions were more developed, giving the appearance of a pumice 
stone. The direction of the trabeculae could not be <distin- 
guished. The porous aspect was seen best in the profile view 
It was not limited to the body but extended to the spinoys 
and articular processes. The author says that the characteristic 
appearance of this roentgenographic image permits it to he 
differentiated from cancer, which spares the disks, and from 
various forms of spondylitis, which resorb them more or less 
Its recognition is important, as the angioma is sensitive t 
roentgen rays. In this case the two vertebrae of transition jn 
a double scoliosis were affected; the author suggests that the 
porous condition of the angiomatous vertebra may have caused 
the scoliosis. 


Presse Médicale, Paris 
50: 1009-1024 (June 24) 1933 
*Hepatitis of Elimination. N. Fiessinger and R. Cattan.—p. 1009 
Congenital Mucoid Cysts of Nasal Vestibule. P. Jacques.—p. 1')! 
Role of Predisposition in Puerperal Eclampsia. Levy-Solal 
Pariente.-—p. 1013. 
Extirpation of Stellate Ganglion by External Route. F. M. Cadenat 
p. 1014, 
*Anti-Yellow Fever Vaccination. 


G. J. Stefanopoulo.—p. 1016. 


Hepatitis of Elimination.—In experiments on dogs, 
Fiessinger and Cattan found that the intravenous injection of 
bacteria is followed by the rapid production of lesions of the 
hepatic parenchyma, which seem to be linked with the elimina- 
tion of the bacteria by the biliary tract. Hepatic lesions were 
produced by the nonpathogenic Bacillus mesentericus and by the 
pathogenic Bacillus paratyphosus A and Bacillus paratyphosus B 
In the case of B. mesentericus the bacteria appeared in the bile 
three quarters of an hour after intravenous injection. The 
hepatitis of elimination appeared almost immediately after the 
injection of the bacteria and attained its maximum at the end of 
twenty-four hours; no trace of it could be found fifteen days 
later. When the experiment was repeated on one of the dogs 
one month later under identical conditions, no hepatic lesions 
were produced. It appears as though the first injection created 
an active immunity. These facts indicate that there are no 
bacteria devoid of toxicity. Even if the massive introduction of 
a strain of bacteria into an organism leaves it unaffected, this 
does not mean that the passage of the bacteria through the 
hepatic cells in innocuous. Besides the general pathogenicity 
there is a local pathogenicity manifesting itself by cellular lesions 
of slight intensity and rapid regression. These lesions do not 
appear if the organism is protected against the injected bacteria 
by vaccination or serum therapy. Killed bacteria (B. mesen- 
tericus) also produced discrete but distinct hepatic lesions. | his 
indicates the danger of vaccination in a person with a diseased 
liver. The elimination of bacteria by the excretory orgats 
appears to be one of the chief means of defense of the organism 
against infection, but it cannot take place without the production 
of lesions in the organ traversed, which, in case of massive of 
prolonged infection with highly virulent bacteria, may be severe 
and irreparable. The frequency of hepatic and renal lesions 
in the course of septicemias appear to result from the elimination 
of the bacteria by way of these organs. 

Vaccination Against Yellow Fever.—Stefanopoulo reports 
that the anti-yellow fever serum produced by Pettit and himsel! 
in horses or large monkeys has been successfully substituted 
for human convalescent serum in the vaccination of moneys 
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accor ing to the method of Sawyer, Kitchen and Lloyd. It may 
| now used in place of convalescent serum for the vaccination 
of hueuan beings against yellow fever. The method of the 
! free ing authors makes use of anti-yellow fever serum and 
| vellow fever virus. The serum taken from a convalescent or 


recel vaccinated person must have an immunizing power of 
100, Anti-yellow fever horse serum may be substituted for 
ivalescent serum in the proportion of 1:5. The yellow 


the | : Paes 
fever virus employed is originally obtained from monkeys and 
| attenuated by repeated passage through mice. It is emulsified 


i) nine times its volume of human serum, filtered, put in ampules 
and desiccated in the congealed state. For vaccination, 0.5 cc. 
of the antiserum per kilogram of body wight is injected sub- 
cutancously ; six hours later from 0.3 to 0.5 cc. of the emulsion 
f the virus (distilled water is added to make up the original 
volume) is injected subcutaneously in the arm. Sixteen per- 
sons were vaccinated by this method by Sawyer, Kitchen and 
Llovd and twenty-five by Findlay without serious mishaps. 
The reactions usually consisted of tenderness at the site of the 
serum reactions, a slight rise in temperature about thirty hours 
aiter injection of the virus, and headache and slight photophobia. 
While the problem of vaccination against yellow fever is not 
entirely solved, recent experiences permit the hope of a solution. 
From now on the danger of vaccination is less to be feared than 
the risk incurred by laboratory workers and inhabitants of 
areas. 


. + { 
mrected 


Giornale Medico dell’Alto Adige, Bolzano 
3: 321-400 (May) 1933 
Echinococcus of Liver with Cholelithiasic Syndrome Simulating Neoplasm. 
P. Jacchia.—p. 321. 
of Tympany over Liver as Early and 
Perforation. R. 


Pathognomonic Sign of 
Sroglio.—p. 327. 


Question 
Gastroduodenal 


Malignant Tumors of Right Kidney with Atypical Symptomatology. 
F. Donati.—p. 331. 
Action of Some Products of Cellular Metabolism on Capillaries.  G. 
Carbognin.—p. 347. 
Complete Heart Block Cured by Specific Treatment. V. Apuzzo.—p. 


Syndi me of Medullary Pressure Due to Osteoma of Fourth and Fifth 

Lumbar Vertebrae. G. Molinis.—p. 366. 

*Exudative Contralateral Pleuritis in Course of Therapeutic Pneumothorax. 

C. Tiengo.—p. 379. 

Pleuritis in Therapeutic Pneumothorax.—Tiengo treated 
two tuberculous patients with artificial pneumothorax in which 
pleuritis arose as a complication. Examination of the first 
patient revealed a participation of the right pleura through 
exudative reaction in a grave bronchopneumonic process of the 
right upper lobe, a contralateral pleuritis due to a gradual rise 
ot the contralateral exudative phenomenon and its benign course, 
a rapid local and general improvement of the patient after 
abandonment of the pneumothorax, and a favorable outcome 
three vears after interruption of pneumothoracic treatment. The 
second patient showed improvement due to the pneumothorax 
during the first month of treatment. Contralateral pleuritis set 
in suddenly after thirty days of treatment with aggravation of 
the symptoms. The author does not doubt the tuberculous 
origin of the pleuritides; in both cases Rivalta’s reaction was 
positive and the leukocytic formula was lymphocytic. In the 
second case there was invasion of the underlying parenchyma 
leading to death from a bilateral pulmonary tuberculosis. The 
process spread to the contralateral lung immediately after the 
appearance of the pleuritis. In one case, the contralateral 
pleuritis was established a few hours after insufflation of air 
and, in the second case, one month from the beginning of the 
treatment when it had not yet created a sufficient collapse of 
the diseased lung. The author states that the pneumothorax 
can act at a distance on organs and viscera which have no 
relation to the diseased lung. In the case of one author, every 
refilling was followed by hematuria due to a tuberculous kidney. 
The febrile attacks and cutaneous manifestations following the 
first refillings appear to be anaphylactic; this would include 
the focal reactions observed in the course of collapse therapy. 
Some authors found that the hemoclastic crisis occurred in 
tuberculous patients after tuberculin treatment with Koch's 
tuberculin or albumose-free tuberculin. The reactions vary 
according to the person and remain in relation with the dose 
of tuberculin administered, with the general resistance and 






with the number of foci, which are often mitigated, latent and 
undiagnosed in various organs. This would suggest the 
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allergic phenomenon as the effective cause of contralateral 
pleuritis. If antigen material passes into the circulation and 
can produce such reactions, it seems logical that old localizations 
should receive sufficient stimulus from this allergizing material 
to renew their exudative activity. There also is the possibility 
that the contralateral pleuritis may occur independent of col- 
lapse therapy. The author advocates the application of pneumo- 
thoracentesis in cases presenting considerable contralateral 
effusions and serious circulatory and respiratory disturbances. 


Minerva Medica, Turin 


1: 809-904 (June 16) 1933 
Anaphylactic Interpretation of Some Encephalic Forms. E. Pesci.— 
p. 873. 
Recognition of Hypoglycemic Manifestations. M. Massa and S, 


Maugeri.—p. 876. 


Modifications of Renal Parenchyma in Tumors of Kidney. <A. Ciminata. 


p. 879. 
*Value of Renal Decapsulation in Painful Hematuric Nephritis. G. 
Cirio.—p. 887. 


Healthy Man 


893. 


Observed in 
Ravenna.—p. 


Modifications of Production of Antibodies 
During Sojourn in High Mountains. P. 
Renal Decapsulation in Hematuric Nephritis.—Cirio 

states that there is a great disparity in the reports on decapsula- 
tion treatment for nephritis. He holds that in less cases, when 
the life of the patient is not in danger, decapsulation is the most 
preferable operation, In cases in which there is evident inflam- 
matory history and pain accompanies the hematuria there has 
been a high percentage of successful decapsulations. The 
hematuria depends on a chronic inflammatory factor, which 
involves a small portion of the kidney, is particularly persistent 
and usually does not respond to prolonged medical treatment. 
In these cases, decapsulation causes a hyperemia leading to 
improvement of the circulation of the organ and of its trophic 
condition and favoring resolution of the inflammation. Accord- 
ing to Stropeni, decapsulation has a soothing effect on pain, an 
attenuated microbicidal action, a reabsorbing effect on the 
exudates, dissolvent effects through which fungosities disappear, 
nutritive effects and favorable influence on the regeneration 
of the tissues. The author states that decapsulation or even 
partial enervation, if the capsule destroys the sensitive nerve 
fibers, reduces the intensity of the stimulus transmitted to the 
center so that it no longer arrives at the specific spinal-thalamic 
centers of the pain. He reports three cases of painful hematuric 
nephritis in which decapsulation was the operation of choice. 
Two of the patients were continually treated for from two to 
three years after operation but, eventually, were completely 
cured. The other patient was treated until three months after 
operation and showed satisfactory results. 


Policlinico, Rome 
40: 963-1002 (June 19) 1933. 


*Calcemia and Calcipexy in Pulmonary Tuberculosis. 


Section 
A. Starna.—p. 963. 


Practical 


Anatomopathologic and Clinical Contribution to Constitutional Patho- 
genesis of Atrophic Hepatic Cirrhosis. S. de Candia.—p. 972. 
Contribution to Acute Peritonitis Due to Appendicitis. P. Bastianelli. 


—p. 975. 

Calcemia and Calcipexy in Pulmonary Tuberculosis. 
—Starna declares that the meager knowledge of calcium 
metabolism does not justify the usage of calcium as a specific 
treatment of tuberculosis. The author reviews the research of 
others in which calcium therapy offered most favorable results 
but still maintains that the action of calcium in tuberculosis 
is not definite. In the treatment of tuberculosis he attributes 
great importance to vitamin D in any form from cod liver oil to 
Gerson’s diet. The easy administration of viosterol has induced 
many authors to experiment with it in the treatment of tuber- 
culosis and many have successfully combined calcium and vios- 
terol. According to Gyérgy, hypercalcemia is the proof of 
intoxication due to hypervitaminosis and is accompanied by 
serious general decline. The author cites six of a number of 
patients with pulmonary tuberculosis treated with intravenous 
injections of 10 cc. of a 10 per cent solution of calcium chloride 
on alternating days together with daily oral administration of 
1 Gm. of tribasic calcium phosphate and 20 drops of viosterol 
before lunch. After from thirty-five to forty-five days, treat- 
ment was suspended and metabolic clinical and roentgenologic 
examination was made. Four patients showed improvement in 
their general condition and weight and considerable decrease 
of their calcemia. The two remaining patients showed an 
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increase in the calcemia and cachexia; one lost in weight while 
the other gained slightly. The author states that in all patients 
manifesting an improvement in the general condition together 
with a decrease of the calcium content of the blood the tissues 
draw from and absorb more of the circulating calcium than 
normally. The author concludes that viosterol, like calcium, 
does not decrease the calcium content of the blood by itself but 
that, when the two are administered together, they tend to 
modify the calcemia. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 873-910 (June 9) 1933 

*Biologic, Anatomic and Pathogenic Foundations of Therapy of Polio- 
myelitis. H. Pette.—p. 873. 

Culture of Virus of Poliomyelitis in Artificial Medium. E. Gildemeister. 
p. 877 

Paradentosis. Adrion.—p. 879. 

Best Anesthesia in Each Individual Case. W. Benthin.—p. 880. 

*Treatment of Severe Anemia of Gastric Hemorrhages with Large Doses 
of Iron. Annemarie Buresch.—p. 882. 

*Investigations on Determination of Sex from Urine of Pregnant Women. 


J. Manger.—p. 885. 

Course and Relapse of Dementia Paralytica After Infection Therapy. 

W.. Kirschbaum.—p. 887. 

Acute Ascending Poliomyelitis (Landry’s Paralysis). Milark.—p. 890. 
Treatment of Anthrax with Large Doses of Arsphenamine. W. Engel- 

hardt.—p. 891. 

Study of Activity of Vocal Cords by Means of Cinematography. G. 

Panconcelli-Calzia.—p. 891. 

Therapy of Poliomyelitis.—Pette says that, in spite of 
the extensive involvement of the spinal cord and of the brain, 
the symptoms of poliomyelitis consist almost exclusively in the 
abolishment of the motor functions, whereas other manifes- 
tations, such as parkinsonism, are never observed, although the 
pallidum and the substantia nigra are nearly always involved. 
The essential nature of poliomyelitis is reflected in the impair- 
ment of the ganglion cells. Severe parenchymal damage is 
found only in the motor portions of the spinal cord, whereas in 
the other regions of the central organ the gliogenous and the 
mesodermal reactions predominate. It could be proved in animal 
experiments that the segments of the spinal cord are not 
involved all at once but become so one after the other. This 
factor is the anatomic foundation of a successful treatment at 
the time of the first appearance of the paralytic manifestations. 
The fact that the virus of poliomyelitis is neurotropic and 
causes symptoms only within the central nervous system and 
never in the mucous membranes seems to indicate that the 
catarrhal manitestations that precede the paralytic stage of 
poliomyelitis are not caused by the virus of poliomyelitis but 
by other infections. The author considers the frequent occur- 
rence of catarrhs in close proximity to occasional poliomyelitis 
cases an indication that the nonspecific infection is a predis- 
positional factor for the neural disease. The cerebrospinal fluid 
shows changes during the preparalytic stage. At first the cells 
are mostly leukocytes, but the lymphocytes become the more 
numerous as the paralytic stage approaches. The significance 
of these changes lies in the fact that the stage of the process 
can thus be determined. The author states that serum therapy 
is the method of choice. The earlier it is started the better are 
its prospects, although success may still be expected even if 
it is not begun until the first paralytic symptoms appear. 

Large Doses of Iron in Treatment of Anemia.—Buresch 
describes six cases of severe anemia caused by gastric hemor- 
rhages, which in turn were produced by gastric or duodenal 
ulcers. Large doses of reduced iron, that is, from 3 to 4 Gm. 
daily, effected rapid improvement. Not only was the blood 
status favorably influenced, but the general condition also 
improved. The author discusses the various theories concern- 
ing the mode of action of iron therapy. Observations on a 
patient with achlorhydria convinced her that the theory, which 
considers the presence of free hydrochloric acid as an absolute 
requirement for the efficacy of iron therapy, does not necessarily 
apply to all cases. She calls attention to a phenomenon of which 
she found no record in the available literature on iron therapy ; 
namely, a pronounced eosinophilia, which in one patient reached 
41 per cent. So far this phenomenon had been observed only 
in the stage of regeneration in pernicious anemia undergoing 
liver therapy. 

Sex Diagnosis from Urine of Pregnant Women.—The 
fact that the follicle hormone is capable of modifying plant 
growth induced Manger to investigate the reliability of a report 


in an old Egyptian papyrus, according to which the « 
fetus can be determined from the action of the urin 
pregnant woman on germinating grains of barley and oj 
He found that more rapid growth of barley compared 

of wheat speaks for the female sex of the fetus, whereas 
accelerated or a retarded growth of barley indicates + 
fetus is male. The avthor made such tests on the uw 
100 pregnant women. The majority of them were in ¢! 
stage of pregnancy. The observations enabled the au: 
make a correct diagnosis of the sex of the fetus in ei: 
the women; in the other twenty, the diagnosis was er: 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
240: 471-662 (June 10) 1933 
Extensive Venous Thrombosis Without Embolism. W. Stéhr 
Local Infiltration Anesthesia and Conduction Anesthesia.  [. 

—-p. 481. 

Contribution to Question of Sepsis. H. Schmitz.—p. 493. 

*Results with Freund-Kaminer Intracutaneous Cancer Reacti 
Kotrnetz and H. Weber.——p. 533. 

*Symptoms and Radical Treatment of Conglomerate Tubercle 

L. Benedek and T. Huttl.—p. 554. 

Function of Surviving Kidneys in Artificial Bacteremia. W 

and E. Schmutzler.—p. 567. 

Intravenous Pyelography in Urologic Diagnosis. H.-J. Lauber 

*Value of Cytodiagnosis of Stomach Contents After Alcohol Test 
Oxydase Reaction as Diagnostic Sign. C. Vogels.—p. 601 

Symptoms of Internal Hernias. P. Moritsch.—p. 614. 

Studies of Pulmonary Circulation with Aid of Tonopsatiroscope. 

Salvioli and G. A. Chiurco.—p. 624. 

Functional Meaning of Falciform Ligament of Liver. E. Sei{ 

629, 

Serum Therapy in Peritonitis. A. Schmechel.—p. 636. 
Rare Case of Ossified Grawitz Tumor. N. Moro.—p. 642. 
Leukoplakia of, the Ureter. K. Gerlach.—p. 646. 
Erysipelas Carcinomatosum. G. Binder.—p. 654. 

Freund-Kaminer Intracutaneous Cancer Reaction. — 
Kotrnetz and Weber state that the Freund-Kaminer cancer test 
is based on the difference in the behavior of normal serum 
and that obtained from cancer patients toward cancer cells 
Normal serum dissolves cancer cells, whereas serum otf patients 
having carcinoma does not and, when mixed in equal amounts 
with normal serum, the serum of cancer patients will protect 
eancer cells against destruction. It was further established 
that the intestinal contents acted in the same way as the serum 
and that the addition of animal fatty acids enhanced the destruc- 
tive power against cancer cells. It was likewise shown that 
Bacillus coli has the power of destroying cancer cells, but ii 
grown on an acid medium it develops a protective power for 
the same cells. According to Freund and Kaminer, the cell- 
destroying substance is contained in normal fatty acid and can 
be extracted from it by ether. The “destructive” substance 
presumably bound up in some other combination with the fatty 
acids. This last acid, designated as the “carcinoma acid,” 1s 
utilized in the test. The technic consists in injection of 0,(5 
or 0.03 cc. of the acid intracutaneously into the flexor surface 
of the forearm. Below this a 0.03 cc. control injection of 
physiologic solution of sodium chloride or of tricresol is made 
A positive reaction manifests itself in from twenty-iour t 
forty-eight hours by the appearance of a nodule surrounded by 
an area of redness. Inflammatory redness alone is regarded as 
a negative reaction. Observations were made on four groups 
of patients: (1) proved cases of cancer; (2) a control group 
of patients suffering from other than malignant disease; (3) 
clinically uncertain conditions; (4) tumors other than cancer 
In the first group the test was correct in 86.4 per cent. There 
were fourteen negative and ten doubtful reactions. [n_ the 
control group of 118 patients there were 58 negative, 36 uncer- 
tain and 24 positive reactions. In the fourth group of seven 
mesenchymal tumors there were one negative, four doubttul 
and two positive reactions. The authors conclude that a posi- 
tive reaction is of value when signs suggesting a malignant 
condition are present. A positive reaction alone does not estab- 
lish the diagnosis of a malignant condition in the absence ot 
other evidence. The negative reaction is of a greater value 
than the positive one. The reaction is of value in differential 
diagnosis. 

Conglomerate Tubercle of Brain.—According to Penedek 
and Hiittl, continued cramplike spasms of cortical origin ot 4 
hemitype affecting one side of the neck and the shoulder mus- 
cles constitute an indication for operative intervention. Their 
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presence retards the healing of the pulmonary lesion, while 


their removal exerts a beneficial effect. The authors empha- 
ize the value of Benedek’s method of skull percussion with 
the aid of which correct localization of the tumor was made 
possible. In contradistinction to the value of the percussion 
method, encephalography demonstrated minimal lateral devia- 
tion of the ventricle. The authors point out that the results 
of operation on the meningeal tuberculosis are quite favorable 
ever. in the presence of severe pulmonary involvement. The 
occurrence of postoperative sensory disturbances of the oppo- 
site arm in the area of innervation of the nervus cutaneus 
antibrachii lateralis as well as of the median nerve is the result 
of operative trauma to the cortex. 

Stomach Contents After Alcohol Test Meal. — Vogels 
investigated the value of microscopic study of gastric sedi- 
ment after an alcohol test meal. The contents were secured 
by the fractional method. Seventy-one patients, including those 
with gastroduodenal ulceration, acute and chronic gastritis, 
eastric carcinoma and gastric complications resulting from 
diseases of other organs, were subjected to the study. Gastric 
ulcer, especially the callous variety, was characterized by pro- 
nounced epithelial desquamations. In acute gastritis, the 
increase in leukocytes was a characteristic feature. Gastritis 
accompanying certain general disease states showed the same 
resuit. The stomach, after a resection, presented a cytologic 
picture similar to that of a stomach which had not been 
operated on; namely, a preponderance of epithelium in the 
sediment. The bacterial flora of the stomach was found to 
he quite rich and was little influenced by the degree of acidity. 
Admixture of particles of food indicate motor disturbance 
occasioned by organic or functional pyloric stenosis. The 
oxydase reaction was found to be of value in differential 
diagnosis because of its ability to preserve the leukocytes in 
the sediment, especially in the presence of marked fermenta- 
tion, and because it enables one to differentiate the leukocytes 
into myeloid and lymphocytic types. 


Jahrbuch fiir Kinderheilkunde, Berlin 
139: 277-400 (June) 1933 


Comparative Pharmacologic Investigations on Normal Living and Sur- 


viving Small Intestine. W. Catel.—p. 277. 


Influence of Sodium Acetate on Inflamed Intestine. W. Catel.—p. 309. 
logy of Diarrheal Disturbances in Nurslings. Rosel Goldschmidt. 

318. 

Septic- Allergic Vascular Disturbances. K. Klinke and M. Silberberg. 

359. 

Simple Table for Determination of Length and Weight of Children from 

Birth to the Age of 14. A. Adam.—p. 377. 

Perforation of Tuberculous Lymph Nodes into Bronchus or Trachea, 

Respectively. H. Orel.—p. 379. 

Etiology of Diarrheal Disturbances in Nurslings.—In 
her study on the bacteriology of diarrheal disturbances of 
nurslings, Goldschmidt pays particular attention to a type first 
isolated by Adam and designated by him as the dyspepsia colon 
bacillus. This type is serologically well characterized and can 
be differentiated from other types of Bacillus coli and from 
the bacteria of the typhoid-paratyphoid-dysentery group. 
Demonstration by means of the culture method alone does not 
produce optimal results, but agglutination is required for a 
reliable identification. With few exceptions, the dyspepsia 
colon bacillus occurs only in the intestinal tract of nurslings. 
It can be demonstrated in approximately 50 per cent of the 
children having dyspepsia, and it is also occasionally demon- 
strable in nurslings who are free from intestinal disturbances. 
The bacillus is only rarely demonstrable in the gastric con- 
tents, the urine and the heart blood of dyspeptic nurslings, and 
it is extremely rare in healthy adults. It has never been 
found in nurslings having a parenteral Bacillus coli infection 
with healthy intestine, and it has not been detectable among 
numerous types of Bacillus coli from cow’s milk. The symp- 
tomatology of diarrheal disturbances in which the dyspepsia 
colon bacillus is present does not differ from other dyspepsias. 
Moreover, the occurrence of the dyspepsia colon bacillus is by 
no means confined to the syndrome of intoxication of nurslings. 
This is demonstrated by the fact that only a small number 
ot the children having diarrhea, in whom the dyspepsia colon 
bacillus was detected, reached the stage of intoxication. There 
Were signs indicating that the diarrheal disturbances in which 
the dyspepsia colon bacilli were found are contagious. They 
cccurred in large numbers at a time, and epidemiologic studies 
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could be made in several stations of the clinic. Bacillary 
dysentery, one of the most frequent house epidemics, could be 
excluded in these cases. The author reaches the conclusion 
that the dyspepsia colon bacillus is one of the many etiologic 
factors of the diarrheal disturbances in nurslings. 


Klinische Wochenschrift, Berlin 
12: 929-968 (June 17) 1933 
Pneumococcus Types in Healthy Population. M. Gundel and L. Seitz. 
p. 929. 

*Subendocardial Hemorrhages. F. Kilbs and H. Strauss.—p. 933. 
Influence of Thyroid on Tissue Oxidation. W. Bungeler.—p. 933. 
Elimination of Prolan in Urine of Old Women. C. Hamburger.—p. 934. 

*Functional Significance of Quantity of Blood. J. Plesch.—p. 935. 
Clinical Aspects of Catarrh of Small Intestine and of Soap Dyspepsia. 

O. Porges.—p- 2938. 

Microscopic Observations on Living Organs. W. Hartoch.—p. 942. 

Extraction of Blood Calcium Increasing Substance from Placenta. C. 
Bomskov and H. Bremm.—p. 944. 

Therapy of Peripheral Circulatory Insufficiency. C. E. Schuntermann. 

p. 946. 

Blood Group Ferment and Elimination of Blood Group Substance.  E. 
Witebsky and T. Satoh.—p. 948. 

Modification of Epicutaneous Tuberculin Reaction by Ultraviolet Irra- 
diation. T. Griineberg and H. Sauferlin.—p. 949. 
Subendocardial Hemorrhages.—In their studies on heart 

and trauma, Kilbs and Strauss frequently observed subendo- 
cardial hemorrhages in the left ventricle. They think that the 
mechanical theory of the pathogenesis of these hemorrhages 
is the most convincing. It is based on the fact that the ana- 
tomic structure of the endocardium around the conduction sys- 
tem is different from that of the other portions of the heart. 
Here is found an extremely loose subendocardial connective 
tissue and an abundance of vessels that evidently serve the 
special purpose of the conduction system. The authors had 
an opportunity to examine the hearts of 235 large slaughtered 
animals about half an hour after death. Of this number, 125 
had been killed according to the Jewish ritual (the complete 
severance of the neck by three or more deep cuts into the 
trachea and carotids to effect great loss of blood). Subendo- 
cardial hemorrhages were found in all of these animals, while 
of the 110 animals who had been shot only 10 per cent showed 
subendocardial hemorrhages. In cats that had been killed by 
means of carbon dioxide, the subendocardial hemorrhages were 
found in only 2 per cent. These observations indicate that the 
mode of death is the determining factor and that the defense 
movements are of minor significance. The sudden cessation 
of the fine and autonomically regulated coronary circulation, 
the interruption of the central nervous regulation and the 
mechanical injury, particularly of the vagus, which all take 
place in killing according to the Jewish ritual, must be the 
causes of the subendocardial hemorrhages. 


Functional Significance of Quantity of Blood.—Plesch 
shows that the regulation of the quantity of blood is largely 
determined by the venous pressure. The connection between 
the quantity of blood and the venous pressure produces an 
approximation of the beat volume of the two sides of the heart, 
and this process can be entirely mechanical without any ner- 
vous regulation whatever. But there are regulatory mecha- 
nisms helping the two sides of the heart to adapt themselves 
to the functional requirements, such as the active contraction 
of the auricle and the contraction or increase in tonus of other 
venous organs; for instance, the spleen. These regulatory 
mechanisms suffice under physiologic conditions, but in patho- 
logic conditions, such as throttling at the atrioventricular 
ostium, stiffening of the ventricular wall, or lack of tonus in 
large areas of the venous system, the functionally produced 
beat volume may not be adequate for the maintenance of the 
circulation. In this case, new blood must be formed in order 
to increase the auricular pressure. The author shows that venous 
stasis in decompensation is a compensation for the insufficiency 
of the volume. He considers edema a compensatory mechanism 
in that it gives outside support to the venous vessels and is 
probably a factor in the maintenance of the beat volume. How- 
ever, the two sides of the heart are not equivalent in regard 
to the problem of edema. A decompensation of the right heart 
and of the venous vessels of the systemic circulation produces 
stasis and edema in the venous organs of the systemic circu- 
lation but leaves the lesser circulation unimpaired; however, if 
the left heart or the venous regulation of the lesser circulation 
are damaged, the blood vessels of the lungs become enlarged 
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and produce dyspnea and pulmonary edema. In this case the 
compensation is as dangerous as the disorder itself, whereas 
in the systemic circulation the conditions are reversed. 


Zentralblatt fur Gynakologie, Leipzig 
57: 1393-1440 (June 17) 1933 
*Periodic Fertility and Sterility in Women. H. Knaus.—p. 1393. 


*Salpingographic After-Examinations Following Sterilizing Operations. 
A. Eyding.—p. 1408. 
Multiple Epithelial Cysts of Vaginal Mucous Membrane. O. Wallis.— 


» 1415, 

‘Wainees of Labor Pains Resulting from Fatigue as Cause of Inversio 

Uteri Puerperalis. G. K. F. Schultze.—p. 1421. 

Large, Necrotic Myoma. E. A. Bjérkenheim.—p. 1425. 

Endometriosis of Round Uterine Ligament. L. Kaulich and G. Gom6ri. 
». 1428. 

Niue Catactanti: E. H. 

Periodic Fertility and Sterility in Women.—Knaus con- 
tends that, in women with a regular menstrual cycle of twenty- 
eight days, conception can take place only from the eleventh 
to the seventeenth day of the menstrual cycle. The factors 
are as follows: 1. The ovum remains fertilizable only a few 
hours after it is discharged by the follicle. 2. The spermatozoa 
lose their fertilizing capacity in the female genitalia in less 
than forty-eight hours. 3. The autonomous function of the 
corpus luteum spurium lasts fourteen days. 4. The rupture 
of the follicle takes place regularly and spontaneously four- 
teen days before the next menstruation, irrespective of the 
length of the menstrual cycle. 5. The impulse for the per- 
sistence of the function of the corpus luteum at the beginning 
of pregnancy comes from the hormones of the implanted ovum. 
The author emphasizes that in women ovulation is spontaneous 
and is not, as in some animals, produced by coitus. On the 
basis of three case reports, he shows that failures in the 
application of his theory can always be traced to the fact that 
the menstrual cycle was not of the assumed length. It is 
necessary for a woman to keep an exact record of the onset 
of her menstrual periods. If this is done for at least a year, 
the term of ovulation can readily be determined by subtracting 
fourteen days from the length of the cycle. In women in 
whom the length of the menstrual period varies, the date of 
ovulation varies too. For instance, in a woman in whom the 
length of the period varies between twenty-eight and _ thirty- 
iwo days, ovulation can take place from the fourteenth to the 
eighteenth day after the onset of the last menstruation, and 
conception can take place between the eleventh and the nine- 
teenth day. The author mentions Ogina’s studies on this sub- 
ject (abstracted in THE JourNAL, June 18, 1932, p. 2257), 
whom he credits with priority in the discovery of the physio- 
logic sterility of women and with whom he largely agrees. 
However, he thinks that Ogina extends the period of concep- 
tion capacity too far and thereby shortens the period of physio- 
logic sterility more than is necessary. 

Salpingographic Examinations After Sterilization. — 
Eyding reports his observations made in the course of the last 
five years on eighty women who _ underwent sterilization: 
Sterilization has been done according to Madlener’s method in 
sixty-three, according to Alfieri’s method in nine, and the 
inguinal incision was made in eight. The only failure in the 
eighty sterilizations was observed in a woman in whom Alfieri’s 
method had been employed. In the first group, not a single 
failure became evident and the salpingographic control exami- 
nations revealed in only two roentgenograms a visibility of the 
oviducts with closed ostium abdominale. The author considers 
tubal sterilization according to Madlener the most suitable 
method, particularly if it is done in the course of a laparotomy. 
In cases in which a laparotomy is not required for other 
reasons, he advises transplantation of the oviducts into the 
inguinal canal as the preferable method. 

Puerperal Inversion of Uterus Caused by Fatigue.— 
Schultze gives the history of a primipara, aged 21, in whom 
the spontaneous delivery of the child and the placenta was 
followed by collapse. Palpation gave the impression that the 
posterior wall of the uterus presented a hole and, because of 
the somewhat large size of the fetus and a rather narrow 
pelvis, a rupture of the uterus was suspected, but in the course 
of palpation a change became noticeable. On the right side 
the uterus could not be felt, whereas on the left side it was 
still palpable, proving the existence of an inversion. The 
fundus of the inverted uterus could be felt directly behind the 
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vulva. It had been forced through the external os. Ress}. 
tion by pressure on the fundus failed, although there wo. yo 
constriction at the os, but it was possible to press the mus. Jar 
bag gradually backward by beginning at the right side. [he 
uterus was now extremely flaccid, there was considerable |) \ceq- 
ing in spite of the intravenous administration of ergotamine 
tartrate and, as’soon as the hand was withdrawn, the inversion 
returned. A tampon was introduced, the uterus contracted 
well around it and the hemorrhage ceased. In discussine the 
causes of the inversion, the author points out that it is pe- 
cially frequent in young primiparas and that the weakened 
and asthenic condition of the patient was probably a contrihyt- 
ing factor. Moreover, the labor pains had lasted a considerable 
time when they ceased, and several injections of hypophyseal 
extract became necessary. It has been asserted that an oyer- 
dosage of hypophyseal extract may cause inversion, but, since 
only the entirely flaccid uterus can become: inverted and the 
hypophyseal extract produces an increased tonus and a spasti 
contraction of the muscles, the author considers this 
unlikely. As certain conditions and manipulations duriny the 
placental period, which generally play an important role jy 
uterine inversion, were also absent in this case, he is of the 
opinion that the weakness of the labor pains resulting {rom 
fatigue, noticeable during the entire process of delivery, was 
the cause of the inversion. He sees in this condition a paral- 
lelism to the severe atonic hemorrhages occasionally observed 
following prolonged and difficult labor. The author does jot 
fear greatly the danger of shock, which is considered by some 
a contraindication to immediate reposition, but he is convinced 
that an expectant attitude involves danger of infection. 


Cause 


Klinicheskaya Meditsina, Moscow 


11: 329-426 (No. 7-8) 1933. Partial Index 
*Regarding the Combined Form of Lipoid-Amyloid Nephrosis. G 
Zeman.—p. 329. 
Association of Gastritis with Ulcer Disease. I. M. Flekkel.—p 


Agranulocytosis: Case Treated by Hemotherapy. S. M. Tsypkin.— 
352. 

Metabolism in Mud Cures. V. A. Aleksandrov.—p. 357. 

Disturbance of Gaseous Exchange in Internal Medicine and Its Early 
Significance. I. I. Speranskiy and L. G. Smirnova.—p. 361 

Basal Metabolic Rate in Pulmonary Tuberculosis as Affected by Roent- 

K. V. Bedeshin and V. P. Tsvetkov.—p. 306s 


gen Irradiation. 
Articular Rheumatism. m.. ia 2Z 


Glycemic Reaction in 
Kostomarova.—p. 384. 
Question of Increase of Lipoids in Central Nervous System 


Biryukov and M. P. Dodagorskaya.—p. 389. 
Malarial Treatment of Syphilis. L. M. Markus, K. A. Moskvic! 


G. F. Peklyr.—p. 410. 

Combined Form of Lipoid-Amyloid Nephrosis.—Zeman 
presents a study of six cases of lipoid-amyloid nephrosis. 
The two fundamental changes are the lipoidosis of the cortical 
tubular epithelium and the amyloidosis of the tufts and_ the 
arterioles. He regards the demonstration of a certain amount 
of amyloid infiltration of the tufts as a secondary complication 
of the lipoid dystrophy brought about by the albuminous com- 
ponent. He observed in a patient with acute amyloidosis in a 
contracted kidney extensive anisotropic lipoidosis of the tubules. 
This observation contradicts Fahr’s dictum that secondary 
lipoidosis of an amyloid kidney is never extensive. On. the 
basis of his observations the author regards lipoid nephrosis, 
contrary to the prevalent idea, not as an independent morbid 
entity but as a symptomatic manifestation of a general dis- 
turbance of the metabolism affecting both the lipoid and_ the 
albuminous elements. 
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Vaccination Against Whooping Cough. T. Madsen.—p. 663. 

Minimum Protein Diet in Ordinary Medical Practice. Lester.—). 604 

Investigations on Uretal and Other Internal Antiseptics for (Urinary 
Tract, with Especial Regard to pu of Urine. C. C. Stochholn 
Borresen.—p. 667. 


*Venous Thrombosis of Spleen in Boy Aged 4. P. Schultzer.— | 
Sugar Content in Beer in Relation to Treatment of Diabetic Patients 


P. Vogt-Mgller.—p. 677. 

Venous Thrombosis of Spleen in Boy Aged 4. 
Schultzer’s patient, violent hematemeses occurred without 
ceding illness. The spleen was enlarged and grew larser, 
retaining its size. Splenectomy was followed by rapid recovery. 
The spleen, with blood, weighed 520 Gm. Microscopic «1ag- 
nosis was splenic stasis, probably due to thrombosis o! the 
splenic vein, 











